FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000101224 ecretary of State
1. Entity Name 04-29-2005 90198 024 ***150.00
EINSTEIN GOLF CLUB MANUFACTURING COMPANY
Principal Place of Business Mailing Address
7100 NORTHWEST 815T STREET 7100 NORTHWEST 815T STREET
TAMARAC, FL 33321 TAMARAC, FL 33321 :
F s I GO G R E

Suite, Apt. #, elc. Sulte, Apt. #, etc. 04272005 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEl Number Applied For

Mot Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | ?:g?qﬁf:;“mm
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Rogistered Agent
Name
SPIEGEL & UTRERA, P.A. — Af: ’;’O 80(3 umf L D = |/72
1 sT. @ol ess (P.O. Box er is p
oz 2o FrE W TR
MIAMI, FL 33145
Ci Z
Y TRMARA L FL | “¥%2 2

8. The above named entity submits this staterent for the purpese of changing s regisiered office or registered agent, or both, in the State of florida. | am famifiar with, and accept
the obligations of registered agent.

sonature__ M DT Do Ve MZ&;\W M 5/’.2?«65’

W.Wummdmmwwmﬂw./ (NOTE: Regristarad Agent gigneture requirad whean rainstatng)

FILE NOWI! FEE IS $150.00 9. Electton Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE DPST O petets TIME [ change {7 Addition
NAME DEL DOTTO, WILLIAM P NAME
STREET ADDRESS | 7100 NORTHWEST 81ST STREET STREET ADDRESS
CITY-§T-2P TAMARAC, FL 33321 crvy-s1-19
TME O petete TME [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
HE O delete TRE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cify-S1-2p CiTY-ST-2IP
TmEe O eleta TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£yY-51-2P CITY-ST-2IP
TImE {] Deleta TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TME T Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-3T-2P

12 | hereby certify that the information supplied with this fgl:"lg does not quallfy for the exernption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Lhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: s, @WW ¢~28-08 QN Y-SL¢¥—/037

ARTHTYPED O PRINTED NAME OF BIGRING OFFGER OR DIRECTOR Dats Dayime Prone #




