FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

s,

DOCU M ENT # P03000087831 04-30-2004 90371 032 ***150.00
1. Entity Name
CLUB IHOB, INC,
Principal Place of Business Mailing Address B e ' :
6618 W 24 ST, 6618 S 24 ST. AB‘B “—313
WEST MIAMI, FL 33155 WEST MIAMY, FL 33155
=T s AL 0 O A
Suite, Apt. #, eic. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L O — 1113365 Not Applicable
TETTT T ey T e ey et o s Dosved [ 38473 AdGGa
ee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UGARTE, DEBORAH
6618 SW 24 ST. Street Address {P.O. Box Number is Not Acceptable)

WEST MIAMI, FL 33156

~ %

'\: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\ the obligations of registered agent.

SENATURE
Signatra, typed of printed name o registered agent and ttle § applcab, (NOTE: Registéred Agent signature roquird when rénsiatng) DATE
FILE NOWN FEE IS $150.00 8. Blection Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00° Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
::::; 1 pelete E:\;IEE D,P, S O cnange  EZ) Aduition
STREET ADDRESS STREET ADDRESS UGARTE, DEBORAH
ory.st.2 ewsw 16305 NW 173 LANE
TILE ] pelete TME nL []"'nﬂih FLOJULD [Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-7P
TLE [ pelete TTLE (D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CaTY-5T-2P
TME 3 petete TE {7 Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
UTY-ST-ZF - ciy-s1-77
TME {7 Delete LE [ Change [} Accition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITy-5T7-2P . CITY-§T-2P .
e {1 petete e . O thange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s-2p . i ‘ oy-ST-op

12. I'hereby certify that the information supplied with this filing: does not qualily for the exemption slated in Section 119.07(3Xi}, Florida Staiutes. | further certify that the information
indicated on this report opsuUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the iver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta t with an addregs, with all other like empoyfred.

/(/J _ ‘i{él(ofoﬂ( 205.556.171 (0

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED Wsrfna OFFICER OA DIRECTOR Daytime Phorie #
[

e e



