.

- FILED

2005 FOR B ROIT CORP ORATION Apr 25, 2005 8:00 am

DOCUMENT # P03000015348 ecretary of State

1. Entity Name 04-25-2005 90311 023 ***150.00

CYCLONE GOLF, INC.

Principal Place of Business Mailing Address

6330 EDENMORE AVE. 6330 EDENMORE AVE.

NEW PT RICHEY, FL 34653 NEW PT RICHEY, FL. 34653

2. Principal Place of Business 3. Mailing Address | mﬂm m mll [m} llm Ilm ﬂm I]lll I““ “ﬂ] mn Il Im
Suite, Apl. #, etc. Suite, Ap1. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number ) Applied For

01-0768466 Not Applicable

Zip Country Zp Country 5. Centificate of Status Desired O ?g;’?q I';?:dm""m

~~ - —6. Name and Addraga of Current Registered Agent~ - - - 7. Name and Address of New Registered Agent -

Name . B
SPIEGEL & UTRERA, P.A. — ’B;?(l Ejh FYHE islN‘:;?A(;cepCta“ | 5\0&1’\\ , Yo
1040w z2ND ST R e

4TH FLOOR
MIAMI, FL 33145

Ciwl\leLu Dor‘i‘ :\)'l c.\\eu FL l iﬁi"«% 3

8. The above named enti

for the purpose of changing its registered office or registered aggqt, or both, inthe St ¢ Floriga. 1 am familiar with, and accept
resiaen 7.
1 1

- O = 0

SIGNATUR o),
) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 3 velete TMLE [0 Change  E] Addition
HAME CISBANI, RAYMOND W NAME

STREET ADDRESS | 6330 EDENMORE AVE. STREET ADDRESS

CITY-ST-ZP NEW PT RICHEY, FL 34653 CiTY-sT.2IP

TTe [ detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Y- 5T-2P

e [ pelete TME O crange [ Addition
NAME NAME
L STREETADDRESS | __ . . - - - - STREET AGDRESS . - , - -
CRY-S7-2P . CITY-ST-ZP

THLE [ Deiete TMLE . [ change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP . CITY-S1-2p

TITLE O3 Detete TILE ) crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CY-5T-2P

TmE ; 3 Detete me O Change [ Addition
HNAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-StTP e CIY-ST. 3P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer ot director’
of the corporation or the receiver or irustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on agatta 0 gt ith att other lijke empowered.
_ /RN Hofog’ (220)84)- Ba44

NTED NAME OF SXGNING OFFICER OR DERECTOR

SIGNATURE =}




