2004 FOR PROFIT CORPORATION Mar 19F 1216)%?8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # P03000108455
1. Entity Name 03-19-2004 90054 015 ***150.00
BLACK DIAMOND GOLF OF ORLANDOQ INC.
Principal Place of Business Mailing Address U - -
5513 PGA BLVD. 5513 PGA BLVD.
UNIT 4837 UNIT 4837
ORLANDO, FL 32839 ORLANDG, FiL 32839
s s AR
31 _Poncete- B, ?;81 Pencedon DX
Suite, Apt. #, etc. Suite, Apl. #, etc. 02622004 Chg-P CR2E034 (10/03)
& State Clly & State 4. FEI Number Applied For
é{ (man“f P L ~e {'mﬂt'\“\’, FL YO —~ 33\ -—1C‘g¢ Not Applicable
i et Country - ZLE HT ( { Cauntry - 6. Cerlificate of Status Desired [ ?686 gesq :‘1&"“’"&'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Nsw Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.0. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied narne of rogisterad agant and titke i applicabla. (NOTE: Registered Agant signaure required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo .
After m, 1' 2004 Fee will ba $550.00 Trust Fund Contribution. 1 Added to Fees
10. GFFICERS AND DIRECTORS | EE2 ADDITIONS;CHANGES TO QFFIGERS AND DIRECTORS IN 11
e PSTD O petee e B change [ Addkion
NAME HAUSER, ANTHONY J NAME -
STREET ADDRESS | 5513 PGA BLVD., UNIT 4837 smerooness | $571 Pewaeeton  Or,
on-sT-2F | ORLANDO, FL 32839 CIFY-5i- 2P Clermesy, T 3HT] \
TIME 1] belete TIME ! [JChange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P
TILE {1 pelete TILE [Jchange [ Addition
HRAME NAME
STREET ACDRESS STREEF ADORESS
CITY-87-2P CITY-5T-2P
TMLE ] Detesm TITLE [ Changs 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-51-2P CITY-ST-2P
TILE {71 Dalete TMLE Clchange [ Addition
HAME 1 e
STREET ADDAESS STREET ADDAESS
eIry-ST-2P CITY-ST-2P
TLE [ Deteta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | heteby certify that the information supplied with this flling does not gualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | turther certify that the information
Indicated on this report or supplementat report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,with all other like empowered.
SIGNATURE: Ol\xﬁs 2-17-04 P1-§32-1008

IGMATURE AND TYPED OR PRINTED RAME OF SGNING OFFICER OR DIRECTOR Date Daytime Phone &




