2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93oooo7638s =~ Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
DISCOUNT GOLF/USA, INC,
Principal Place of Business Mailing Address
1624 N CENTRAL AVE 1624 N CENTRAL AVE
SEBASTIAN FL 32058 SEBASTIAN FL 32958
us us
T weem——— IR
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State ' T 1 & FEINumber Apphed For
65-0447191 Not Applicanie
Zp Counlry 2P Country 5. Certificate of Status Desired | ?eae-gesq L';rdedcllﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ‘Name ) -
?TOgESRgU??IEEE; %Eé(ﬂ)'NESE\}ENUE Street Address (P O, Box Number is Not Accepiable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE z i - — - UV — - :
Signalute, lyped or printed nama of registered agent and litie f apohcable (NOTE Regrstered Agent signature required when ranslatng) BATE
FILE NOW!!! FEE IS $15000 . i}
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Furd Contribution, £ Added to Fees
Make Check Payable to Florida Deparlment of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O peiete TLE [ Change [ Addilion
HAME VICTOR, ROBERT J NARE
s 71
STREEY AUDRESS | 1624 N CENTRAL AVE STREET ADDRESS 02 fggqsgugégﬁi OIS 1S0.00
CITY-SF-2P SEBASTIAN FL ITY-ST-7IP ¢ . -
THLE O petete TILE [ Change ] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIIE [ petete TILE 3 Change ] Addition
HAME RAME
STREETADDRESS STREET ACDRESS
CiTy-37- 2P CITY-ST-2IP
TLE [ oejeie TME T chenge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CTY-ST- 2P
THLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY -ST- 2P
TIILE [ oelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P Ciry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, DT%S}(') Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath, that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, cr on an attachmem with an address, with all cther like empowered.

E_T iVt eToR”R T .
SIGNATURE: i L, I-27- 8¢ 92 5%1 0909

GNk‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana &




