2005 FOR PROEIT CORPORATION
__ ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P25000011784

1. Entity Name

PALM BEACH GOLF CENTER - BOCA, INC.

Secretary of State

Majll;g Addre;s
7700 N MILITARY TRAIL
“PALM BEACH GARDENS, FL 33470

Principal Place of Business

3698 N, FEDERAL HWY
BOCA RATON, FL 33431
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5. Certificate of Status Desired
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SINGER, MICHAEL 8
3801 PGA BLVD STE 802
WEST PALM BEACH, FL 33410
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8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed nama of reglslerad agant andt title If applicatys.
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(NOTE. Regislerad Agent signature raguired whan rainstaling}
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9. Election Campalgn Finaneing
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LE Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added to Fees

10, DFFICERS AND DINECTORS =

DPV
SUGARMAN, LAWRENCE
7700 N MILITARY TRAIL

TITLE

NAME

STREET ADDRESS
CITy 5120
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WEST PALM BEACH, FL 33410,
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SUGARMAN, LAWRENCE

7700 N MILITARY TRAIL

WEST PALM BEACH, FL 33410
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12, | heveby certify that tha inforrmation supplied with this ﬁ'ling

indicatéd on this report or sipplemental report is true and accurate and that my signature shall have the same legai e
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

of the corparation or the receivgror trustee empowered to e
changed, or an an attachment #ith an address, with all oth

SIGNATURE:

like empowered.

does not qualify Tor the exemplion stated In Section 113.07(3)(i), Florida Statutes, | furiher certify that the informaticn

ect as if made under cath; that | am an officer or director
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$IGNATURE AND TYPED OR PRINTED NAME OF su?mf OFFICER OR DIRECTQR
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/Dale Daytima Phong &
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