-

W

2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) s Jun 10, 2005 8:00 am

DOCUMENT # P04000146841 Secretary of State
1. Entity Name ' '
05-06-2005 90108 011 ***150.00
CLUB TOWER TWO HOLDINGS, INC.
Principal Place of Businass Mailing Address
2333 PONCE DE LEON BLVD SUITE 302 2333 PONCE DE LEON BLVD SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DOV&LEUTE
minm
2. Principal Place of Business 3. Mailing Address I‘I H|
Suite, ApL #, etc. Sutite, Apt. #, gic. 1st MOORE CR2E034 {10/04)
City & State Cily & Stata 4. FEl Number Applied For
q"a - /75.5/ 2 5 Not Applicabile
Ze Country Zp Country 5. Certificate of Status Desied ~ []  $5-79 Additionat
Fes Required .
6. Name and Address of Curren Registered Agemt 7. Name and Address of New Registered Agent

Name

- ]
g?%cﬁgﬁc“él:'gé“&gﬁ E’?‘_cg SJlI}ITE 502 Sroet Address (P.0. Box Number is Not Accepiable) -
CORAL GABLES FL 33134

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. ! am lamiliar with, and accept
1he cbligations of registerad agent.

SIGNATURE

Sigrsture, ypad of proted name of gerd #ad e i 80 ph {NQTE Regicioind AQgan sigratire raquusd whan rmralatng) DATE

" FILE NOWIY FEE IS $150.00

“Make Check Payable to Florida Department of Staté -

9. Election Campaign Finarcing  $5.00 mMay Ba

- After May 1, 2005 Fee Will Be $55000 - Trust Fund Contribution. [ Added to Faos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 17

TILE Pr&éiM:. ; [ etets HILE [Jchange T Additon
WAL Bt Surzp2 | W

st aneiss | 2333 Ponce de Leory + SIREET ADDRESS

ov-siw  |Oorelt Sabies, FL 23124 GITY-ST- 2P

HILE | SN -.‘-'a:fmy . Delete I [ Charge [ Asdition
AAME éon/ %me-‘m‘jjf S enz] W

SRS | 2333 Srnce de Leor & ve. STREET ADDRESS

ovsze  |Corae Gabled, £ Z213Y oStz

TITLE 3 Delats TIHE [ change [ Aodition
NAME HAME ’

SIREFT ADDRESS STREET ADDRESS

CIrY. ST 2P CITY-S7- 7P

e [ Daiete TILE - - ’ [ change [ Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

MiLE O oetete MMLE . O Change [ Addition
NAME HAME

STREE] ADDRESS SIRECTADDRESS

CITY-SI-212 CITY-SI-TF

BILE LI pelete TIHE [Jcrange [ Addition
NME MAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P i TY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. I further certify that the informalion
indicatad on this report of supplemental reportis fue and accurale and that my signature shall have the same fegal efiecl as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: wﬂéﬂk b W AS Renir 24 2008 (308) 14l

ATURE AND TYPED GinTED NARE OF S1GMAG OFFICER OR DIRECTOR Dénirne Phaca &




