2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P94000067569 Secretary of State
1. Entity N
iy e 02-16-2004 90051 010 ***150.00
MIAMI GOLF, INC.
Principal Place of Business Mailing Address
4000 HOLLYWOQOD BLVD 4000 HOLLYWOOD BLVD i Sl
350N 350N
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021 ) . -
us us P
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 e 1/03)
City & State City & State 4. FE! Number Applied For
65-0521414 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8'75 Additional
) Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
A S R Name | oo oo m st e e os o — e am = [
£
m “)3 50 éu) “3 ﬂ‘#‘%et Addrass {P.O. Box Numbser is Not Acceptable)
Mk FE93+56— HidH1 FL 22176
City FL Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title # applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS I 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE VPD 7 Delete TITLE [ change 3 Addition
NAME GAMBERG, JAY 3
STREET AGDRESS sm-e-ame-mncs;&oeo; Ow LoD EET ADDRESS
SRIP =AM IR SO~ -ST-
cIry-st-2Ip , i ‘L‘...‘,“-“anb [t 3202/§ or-sr-zr
TITLE PD 1 Detete TITLE ] change [ Addition
NAME GREENBERG JEFFREY M. .YUJ I 1 3 13
stveer soveess |os-e-mpeerwysTETo— 108 30 STREET ADDRESS
CTY-ST-ZP  JhALAMLEL-33486— MIAM FL 33) y[" CITY-ST-2IP
TLE 3 Delete TMLE [J Change [ Addition
‘NAME - : - = s e o= N osaME - - - . = -
STREET ADDRESS - W STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
Tme [ petete TE ] change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2p : CITY-5T-2P
TITLE 3 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2P
TILE [ pelete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trusiee empowered 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 attachment with an addrass, with all other ke empowared.

SoATURE B 4 I/C?jo'f 459-481-44))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




