-

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061959
1. Entity Name o
CLUB G'S OF MIAMI LAKES INC. F ‘ l— r D
0L MAY -3 PH F 16
Principal Piace of Business Mailing Address o
15356 NW 79 COURT 15356 NW 79 COURT SECRET ‘v
MIAMI LAKES, FL 33016 . MIAMI LAKES, FL 33016 TALLAHAS
T v I|I|||IHI|III)II||HII|IIII|||IIﬂlIII\IIl!IHlﬂIII| I
Suite. Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Apptied For
}2.05 03 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired ] ?g'g?q afe‘i’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANASTASIADIS, ISSAK
15356 NW 79 COURT Street Address (P.0. Box Mumber is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Semature, typed of prned name of registered agert and 1itie 1 applicabie. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ﬂ D ] peleie TMLE Clchenge [ Addition
NAME TS5AK ANASTASIADIS NAME
SRS | J5 BSlp  MLO 749 Q. STREET ADDRESS
u-s-ze LG e k,e S ) FL 330/6 CHTY-ST-2P
TME O pelete TTLE [Jchange 3 Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
e {1 pelete 1ITLE SOIS S A ST L1 ihange, [ Addition
NAME NAME . i
E — - WIRLINY
STREET ADDRESS STREET ADDRESS L1 J 04 31 l:“jl Uﬂa ! wd. 00
cry-S1-7P CIry-57-2P
TIMLE [ Delete TME [Jchange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2F
TME 1 pelete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-57-2P
TTE {.] Delete TE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Cy-§1-21P

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Fiorida Statutes. | further centify that the information
indicated on this report of supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 'c execule this report as regquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an gidress, with all other like empowered.

SIG NATURE: mGNATORE AND TYPED OR ::NTED N‘;%Emn Date Daytime Phone #




