“* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P02000114759 - T Né%{roeiﬁ)? ?)? g}g?eam

1. Entty Name
COUNTRY CLUB SERVICE GROUP, INC. 05-03-2005 90085 050 ***150.00

Principal Place of Business Mailing Address
2030 NW S8 WAY 2030 NW 98 WAY e e
PRMBROKE PINES, FL 33024 PRMBROKE PINES, FL 33024
g e TREIEA IR RBATRI
2030 Dw A8 WAy 2030 DWW T WA

Suite, Apt. #, ic. Suite, Apt. #. etc. 04272005 Chg-P CR2E034 (10/03)

City & State . ity & State _ _ 4. FEI Number Apphed For

TerbZole ProES ) T ’ﬁEHb?O\Cc: (?’_.D._Dc S 44.1852466 Not Apphoable
2%5024 Country #ip 35024 Gouniry 5. Cermficate of Status Desired O ?g.gg}ﬁ:ﬂ:;ﬂonal
5. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name /Z

RIVERA, CARLOS PIVERA , CAS lc:;%
2030 NW 98 WAY Sueet Address {F.O. Box Number 15 Not Acceptable)

PRMBROKE PINES, FL 33024

2030 KOS FHW A

PeHE PrioES FL | *"98 024

8. The above named entity submits this stale
the obiligations of registered agpst

egisterad office or registered agent. or both, in the State of Fiorida. | am familiar with, and acespt

SIGNATURE -
Mﬁ'm priried name of teaistared agant and thle If applicable, (NOTE, Regisiered Agen! signah g iequinad whan tsnsisting) DATE
-—
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  addedtoFees
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 0 Delets HILE ;D r 2a . CrRAOE B Chenge O Addition
HAME RIVERA, CARLOS HAME ag W o‘\-‘f
STREET ADDRESS 1 2030 NW 98 WAY STREET ADDRESS | 2B DWW
orv-sT-2p | PRMBROKE PINES, FL 33024 ot | PEyANCRONE Poes, T BR0ZY
HILE 3 Detere TLE [ Crange ] Addition
HAME ; NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-20
TLE L1 nstete TME [ crange [ Addition
HAME NAME
STREET AUDHESS . STREET ADDRESS
CITY-§7-2P CITY-SF-2F
TE 7 belste T O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-51-2iP
TITLE . ] Delete TITLE [*] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-3T1-7iP
TITLE 3 oelete ME [ thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2ip

12. | hereby certify that Ihe information supplied with this liling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemaniat report is true and accurate and that my signature shall have the same iegal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawsred to 8 g this report &s required by Chapler 807, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreser ail ofl
: 07/ 21/ oS
SIGNATURE: . <

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ayime Phone 2




