2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHMENT # P83000002314 Feb 04, 2004 08:00 AM

1. Entiy Name Secretary of State

CLUB INTERNATIONAL, INC.

Princtpal Place of Business . T Ma_:'ﬁ;g AddEs ) )

800 SIMONTON ST. 900 SIMONTON ST.

KEY WEST FL 33040 : - KEY WEST FL 33040

T s ||| IAARA NI
Suite, Apt. #, efc. T Suite, Apt #, etc - MOOHE CR2ED34 (1 1/03)
City & Staie City & State 4. FE! Number 65-0390418 Applied For

Not Applicable

zp Country ap Gountry 5. Certificate of Swatus Desred [ ’fesegesq Additianal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agen? _

Name

gg;‘slgﬁ!l’-ﬁ) JC?R%AIS-TD A .| Street Address (P.O Box Number is Not Acceptable)

KEY WEST FL 33040

Cily ) FL Zip Code

the abligations of registered agent.

SIGNATURE —e—————— - - — - - Lo
Signature typed of pamad name of regtstered agent and titte if apphicadle NOTE. Registered Agent sigrature rogquired whan rainstating) DATE
T I
A F“;ME N?‘géé4 I;:EE l_sufsgs'-gg gg < 9. Elaction Campaign Financing $5.00 may Be
fter May 1, ee Wil e IO Trust Fund Contribution. [ Added to Fees_

Make Check Payabie to Florida Departiment of State

10. OFFICERS AND DIRECTORS } " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 1 petete TiTLE [ Change [ Addition

NAME KOZICKI, DONALD NAME i o

STREET ADDRESS | 324 SOUTHARD ST. STREET ADDAESS 32 fﬂggggggﬁggﬁm 4 57 -UU

CITY-ST-2IP KEY WEST FL CITY-S1- 7P -

THE vPS Ooee:~ § mu [ Change 1 Adsition

NAME KOZICKI, SONIAM NAME

STREET ADDRESS | 324 SOUTHARD ST. ) STREET ADDRESS

CITY-ST-2P KEY WEST FL CirY-SY-20P

TiiLE Clpeee  f e [Jchege [ Addition

NANE MAME

STREET ADDRESS STREEY ADDRESS

GTY-§T-71P CIfY-ST-2IP

e 1 Deiele e [l Change 1 Addition

NAME NAME

STREET ADDRESS STRELT AGCRESS

cIrY-ST-2P CITY-5T-21P

IME [ Detete ' TITLE [3 Change Ij Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIT¥-ST-2IP

TITLE O Delere  f mmz [l Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY -ST-25P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or gupplemental 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 director
of the corporation or the r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: Lot %0/— DoaldLoA, {M e (35 PFY2UT—

" SIGNATURE AND FVFED QW PRINTED NAME OF SIGNING OFFICER OF DIBECTOR Bate Dayime Phone #




