2005 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067569 Feb 21, 2005 08:00 AM
1. Entty Nams Secretary of State
MIAMI GOLF, INC.
Principal Place of Business ___ _ - Mailing Aa'cg
4000 HOLLYWOQQOD BLVD 4000 HOLLYWOQD BLVD
350N 350N
HOLLYWOOD FL 33021 _ © HOLLYWOQOD FL 33021
us . us
Suite, Apt #, etc. - N Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
Cily & State T City & State 4, FEI Number Applied For
] 65-0521414 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ggl‘ﬁfg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
| Mame
?gsls:a%NSB&R.IG.‘ gE;ffgg M. Straet Address (P O. Box Number i3 Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named enlily submits this statement for the puipose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE S — —_—
Signature, typad of prictad name of regisiared agent and ulle f apphicet.le (NOTE Regsleied Agent signature reguirad when remslatng) DATE
- - e
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS i N 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VPD 1 peiete une [T change ] Addition
NAME GAMBERG, JAY PAMF I8 798
STRELY ADDRESS | 4000 HOLLYWOOD BLVD., # 350-N SiREFTADDRESS {12001 SOS-E00a0~ =
1) . LT

civ s1-7¢ [HOLLYWOOD FL 33021 N orvste ) GO3z-02t 150. 09
e FD ' ClDelete | wme O] Ghange [ Addition
NAME GREENBERG JEFFREY M. NAMT
SIRLETADDRESS | 10830 SW 113 PLACE SIREET ADDRESS
ClY 5i-4iP MIAMI FL 33176 CIY-ST-71P
fing Rl s [JChange [ Addilion
NAME NAME
STRELT ADDRESS STRECT ADDR(SS
Y- 51-2IP iy i Ip
e  Oosee i O Changs [ Addilion
NAME NAME
SIRLET ADDRESS I STREET ADGRESS
Giry- S1-21P CITY-ST-2F
e ) " oeete | mar [ change  [J] Addition
HAME RAME
SIREE] ADDRESS STAEEF ADDRESS
Cy-si-2p oIY-St P
il ' Ooeete  J e [Jcnange [ Addiion
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CHY-S1-2P TITY-S1- 2P

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indicated on this report or supplemantal report is tug 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 corparation or the recefver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm__}_j AY H. Crrtbint Z-1705 459
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRE Dare Dayrme Phonedy F 4 LB £/



