2005
TR

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018841

1. Entity Name —
CLUB MASTERS, INC.

Principal Place of Business
12189 U.S. HIGHWAY 1

Mailing Address
12189 1.8 HIGHWAY 1

FILED
Feb 21, 2005 08:00 AM
" Secretary of State

SUITE 39 SUITE 35
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apt. #, eic. * — Sulte, Apl #, etc. 1st MOORE CR2EQ34 (10/04)

City & State " City & Stats 4. FEI Number Appited For

R 65-0575999 Naot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?i"ggl‘:?:gb"a’
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

HENIG’ BARRY Strest Address (P.O. Box Number is Not Acceptable)

12189 US HWY 1
NORTH PALM BEACH FL 33408

City

FL

Zip Cede

%, The above namod ontily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - “N—— - -
Signature, typud of prEd nams of regustersd agent and tls if applcable {NOTE Regsterad &gert Si@iatura aquitad when Qursiatiog) QATE
FILE Now!!! FE.E Is $150.07 SR 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Departrnent of State
10, OFFICERS AND DRECTORS | . ADDIIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ cetete TILE Clchange [ Addition
HANE HENIG, BARRY R NANE R e T o
SIREETADDALSS | 12189 U.S. HIGHWAY 1 STREET ADDAESS e /2105 ~80024-017 150,00
CITY-S1-2IP NORTH PALM BEACH Fi. 33408 CHY-SL 7P
WILE T Delete 1ILE [Jchange [ Addition
NAME AN
STRELT ADDRESS STREET ADDRESS
CirY. ST-2P Y -§1- EP
TIne ™ Delete TMLE [ change [ Addition
RANE MAE
STRECT ADDRESS STREET ADDRESS
CIry-ST-2IP f orvsize
nne [ petete T [Jchange [T Addition
NAME NAME
STREET ADDKFSS SIRECT AONRESS
CiTY-S1.2P CITY-ST- 2P
ML {1 Dalete T {1 change ] Addition
NAME NAME
STRECT ADDRESS F STREET ADOFFSS
GITY-ST.2F CITY-S1- 2p
TLE [ Datets niE CJchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY. 57 2P

12, | hereby cerﬁgilhat the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutas. | further cerlify that the information

indicated on

s report o supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of tha coarporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

IE OF SIGNING OFFICER @R DIRECTOR

Daylme Phonae #




