”~

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

May 03, 2005 8:00 am

DOCUMENT # P96000033288

1. Entity Name

APPLEMAN GOLF ENTERPRISES, INC.

Secretary of State

(05-03-2005 900635 030 ***150.00

Principal Place of Business Mailing Address
7940 NW 8TH STREET 7940 NW 8TH STREET
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)

City & State City & Siate 4. FEI Number Applied For

65-0673410 Not Applicable
L Country Zp Country 5. Certificate of Status Desired O $8.75 aaditionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

FINEBERG, LIBO B ESQ.
3500 GATEWAY DRIVE STE 201
POMPANO BEACH FL 33069

Straet Addrass (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

4 Sxnature, lyped o printed name o regrstered agent and itle 1t applicable (NOTE Registered Agent signaiure required when rainsiating} DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!I' FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J Added to Fees

10, B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DXRECTORS IN 11
TILE PD: - [ Delete TITLE [J Change [ Addition
NAME APPLEMAN, SCOTT A NAME
STREET ADDRESS | 7940 NW BTH STREET STREET ADDRESS
CITY-S1-2IP MARGATE FL 33083 CITY-ST- 2P
TIRE VP [ Delete HILE [JChange  {J Additien
NAME APPLEMAN, JUDY NAME
STREET ADDRESS | 7940 NW 8TH ST STREET ADDRESS
CITY-$1-21P MARGATE FL 33063 CITY-ST-2P
TLE STD [ Delete TILE O change [ Addition
NAME ~ CONLON, PETER'K MAME - - T
STREET ADDRESS (G161 NW 2ND AVE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33487 CITY-ST-ZiP
TIE O etete L [ Change  sgilddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-SI-2IP
TLE O Detete TITLE DO change [ Addition
NAME NAME 4\
STREET ADDRESS 5 — DDRESS
Mo S G Dﬂ»,EE "
CITY-ST-ZP ( Ame CITY-5T-2P >
L [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-7P

12, [ hereby ceriify that the information supplie

does not quality for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental ygport is true antd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with an#ddress, wi

| other like ernpowered.

empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t




