FILED
* 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

~.> ANNUAL REPORT (AR) ecretary of State

ngmlgjm':ﬂ ENT # P040001564985 03-15-2005 90022 002 ***150.00
SOLID&GOLD GENTLEMEN'S CLUB, INC.
Principal Place of Business Mailing Address
2355 SUNNY I1SLES BLVD. 2355 SUNNY ISLES BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FLL 33160
S S R
Suile, Apt, &, eic, Suite, Apt, ¥, e, 15t MOORE CR2E034 “0«’04)
City & State City & State &, FEI Applied For
AﬁpTa"?&’ 6\/ Not Applicable
T T
Zip Country Zo Cmf""y 5. Centificats of Staws Desired . [ fg-;fqaﬂ‘bm’
6. Name and Addrese of Cumn; Registared Agent 7. Name and Address of New Regi Agent
MName o j U R
) -—gé-SE %U%Eh?y ISLES BLVD Street Address (P.O. Box Number is Nol Accaptabie)
NORTH MIAMI FL 33160 - ~
City ‘ FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, 01 both, in the Slate of Flarida. am familiar with, and accepl
the ocbligations of registeted agent,

SIGNATURE

Bagrare, typed o Binted name of 1eg gant and Lile (NCTE: R d Agent ! ed whan 1mins sing] DATE

9. Eloction Campaign Financing $5.00 May Be
TrystFund Contribution. ]  Aaded o Feas

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
WIME . COchange [ Acdition

NAME TYLER, DEAN MAME

STREET ADDALSS | 2355 SUNNY ISLES BLVD. . SFREET ADCRESS

[WH S B NORTH MIAM! BEACH FL 33160 €Y. ST- 7P

TILE [ Oetets TILE Ocmangs (] Adastion
MaME B . RAME

STREEN ADDRESS STREET ADORESS

CiTY-ST-Bp CITY-5T-7P

WILE . Ooeee [ e . - .. Ochangs [T agdition
HAME . NAME '

STREL ADDRESS SIREET ADDRESS o . . . . -
LOWSLAP o . D T T Rawesee V- Ll . = - |-
HNE 3 Detere e [COchange [ Additien
SIFEE] ADORESS SIREE) ADDRESS

oiy-51-2P oy-SI- e

IIE O petete HILE £ Change [ Addition
HAME PMAME :

STREET ADDRESS SIREEN ADDRESS

LY. S1- 2P CIY-5F-2P

iLE O oeiste THILE [ changs ] Addition
HaME MAME .

SIREET ADDRESS SIREET ADDRESS

ciy-si-np y-st-zp

12. | hereby certity that the information supplied with this Liing does not qualify for the exemption stated in Section 119,07(3)i}, Forida Statutes. | further certify that tha information
indicated on this report o1 supplemental report is true and accurate and thal 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 o rustes empowered to execute this report as raquired by Chapler 637, Florida Statutes; and thal my name appears in Block 10 or Block §1 2

SIGNAT.UHE: ﬁusu.n[& | 3’}/@/0? _ C&)“)?/‘?—/‘?S’dy

DGNATURE AND TYRED OR rfm:oum OF SIGMNG OFFICER OR DISECTOR # Daylrna Phane §




