2005 FOR PROFIT CORPORATION

FILED
Jul 18, 20035 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000060554

1. Entity Name

CLuUB ENTERTAINMENT CORP

07-18-2005 90045 001 ***158.75

Prinzipal Place of Business

1000 NORTH CONGRESS AVE, SUITE H
WEST PALM BEACH, FL 33409

Mailing Address

1000 NORTH CONGRESS AVE, SUITE H
WEST PALM BEACH, FL 33409

50055717

2. Principal Place of Business 3. Maifing Address

R T

Suite, Apt, #, etc. Suite, Apt. 4, stc,

07052005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4, FEI Number Applied For
20-1015553 Not Applicable
ap Country Zip Couniry i - $8.75 addtiona:
) 5. Certilicate ol Slalus Desired A Fee Foquired
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T L
DUDE, HARALD DEMSE Roler

1000 NORTH CONGRESS AVE, SUITEH
WEST PALM BEACH, FL 33409

Street ?(grggp Ol\ll;c)&l';t:-r?ber |SE?1 Aw)iablei s ,e S u IZ'C— H

SWEST PALM DEACH FL [ 4%509

8. The above named eqility Submils thy@sialement for the purpose ol changing ils registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accepl

{

the obligations offfagisteredi agen

DemiSE RQOBERTS |, PRES.

/5168

sianature &y M
Srgnalu]

. foed of prunted neme ol registered agen! and Like 1 applicatie.

[NOTE: Registered Agen! sigrtiure rogquired whén reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be | In accordance with s, 607.183(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.
10: " QOFFICERS AND DIRECTCRS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTCRS IN 11
I P ﬁ[)eme TTLE ¢ Hcrange B addition
NAME DUDE, HARALD HAME RORERTS, DENISE
STREES ABDRESS | 1000 NORTH CONGRESS AVE, SUITE H STREET ADURESS | @ QO Not'rl-lcoﬂazem AVE, STE W.
oY-s-2P | WEST PALM BEACH, FL 33408 GiTY-ST-21P WECT PALN pacH, FL
e SECRETARY /TREASHURER 1 pelete 1RLE W crange B padiion
HAME DuUdDE, farAD HAME
SIREET ADBRESS | | QO © Nozm CoNGRESS ;(-I.E Surre y§ STREET ADORESS
CIy-S1-21P wggr ?A‘LH BE@H T 33m Ciry-Sr- 2P
TMLE O detete INLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHy-s1-2P Iy -Sr-zp
TITLE O pelete TLE - [ Change [ Aodition
HAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CIY-SI-7IP CITY-51-2IP
TITLE 3 oelete NILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P ory-sr-ap
TMLE - 1 Detete TIILE [ Chenge [ Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-si-zip

12. | hereby certily thai the information supplied with this hllng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | {further cerily that the information

indicated on this report or supplemantal report is trug an

accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diractor

of the corporalion or the receiver or rusiee empowered to éxecute this repor! as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 16 or Block 111

changed, or an an allachmefy with a

SIGNATURE: X

ddress, with alf other like empowered.
L Dernse ROBERTIME H/c708  SB/-TIRHE2Q

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Ootg

Davires Phone «




