2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

. Enty Name Secretary of State
ATLANTIC BEACH CLUBS THREE, INC.
Principal Place of Business ’ Mailing Address
37068 NORTH OCEAN BOULEVARD #421 3706 NOATH OCEAN BOULEVARD #421
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
i AR
Suite, Apl. #, etc. Suile, Apt. #, etc. o MOO;E CR2E034 (1 1/83)
City & State City & State . 4. FEI Number Apphe'd For
65-0620229 Not Applicable
Zip Country Zp Country 5, Camificate of Status Desired ™ ?ese. gfq&?géﬁ"“al
6. Name and Address of Gurrent Hgglitered Agent ! 7. Name and Addre_ss<ot New Registered Agent _
~ | Name
%‘J([jl{ %Q%Ksétt AVENUE Streal Aadress {P.0. Box Number is Not Acceptable) E—
SUITE 2080 : -
MIAMI FL 33131
City FL f Zip Code

B. The above named entily submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obilgations of registerad agent.

SIGNATURE . . o i
Sigriature. typed of prmted nama of registared agent and title f apphcable (NGTE Regstergd Agent sigrature requred wnon reinstanng) - DATE .
FILE NOW ! FEE IS $150.00 i . )
. 4, Election C Fi il

Atr ey 1,2004 Feowil b $35000 S o $500 veree
Mzke Check Payable to Florida Department of State ,

e g Sams e s gt SRR e s g
10. . OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O belete TILE N . OOchange [ Addition
NAME HARRISON, JAMES NAME - ,ggl_fﬁ.u_mga?ggf} .
STREET ADDRESS | 3706 NORTH OCEAN BOULEVARD #421 STREET ADDRESS D27 /048001 7022 150, 00
CITY - ST-2P FT. LAUDERDALE FL 33308 CITY-51-2P ] Cn
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
Cify - ST-2P CITy-S1-20P i ) —
LE O Desete THLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-5T- 2IP .
THLE ] Deiete TE [ Change [ Acdition
HAME NAME
STREES ADDRESS STREES ADDRESS
CITY-St-2P CHY-57-2IP ] ] _
e 1 Dealete TITLE [ change [ Additien
MAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-ZP CITY-ST- 2P ) .
TILE 3 pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS SIRECY ADDRESS
oy- ST 2P CITY-§T-21F R

12. | hereby certify that the infarnftion supplied with this filing daes nat qualily for ihe exemplion stated in Section 119.07{3)(), Florida Statutes. i further cerify that the intormation
indicated an this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corgoration ¢r the recelvar or trustee empoweared 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on a.n attachment vith an address, with all other like empowared
SIGNATURE: ngfg:s{o_i IS4 -56(B9C5)
Date aylime Fhone ¥

SIGNATURE\ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



