2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

BOGUMENT # P97000000834 Feb 12,2004 08:00 AM
1. Enfity Name Secretary of State
ALL GOLF EGUIPMENT REPAIR CORP.
frincipatl Flace of Business Mailing Address
5401 KENDALE L AKES DR C/C FRED K LICKSTEIN, FOWLER WHITE ET
MIAME FL 33183 100 SE 2ND ST 17TH FLOOR
Us MIAMI FL 33131
i §
Suite, Apt. #, eic. Buite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State i ‘ 4. FE! Numbes Apptied For
7 ) 65-0733596 bict Appicstia
ap Country Ze Courntsy 5. Cerdilicate of Siatus Desired | $8.75 ".‘d""“"“a‘
) - Fee Required
§. Natne and Address of Current Registered Agent T. Neme and Address of New Registerad Agent .

Narme

LICKSTEIN, FRED K

EOWLER WHITE, ET AL Street Address (PO, Box Nurnber is Noi Acceptable}

100 SE 2ND 8T 17TH FLOOR
MiIAMI FL 33131

ity — FL t Zip Code

" a

8. Tne above named entity submits this staternent for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obliganons of registered agent.

SIGNATURE " e oo . e . e or
Sygnawre, lyped or printed rama of registarad agent and tile i apphcabie {MOTE. Rugistarda Agen! signature soquirsd whan roinstating} DATE
FILE NOW!! FEE IS $150.00 . .

Aitor May 1, 2004 Foo will b0 $350.00 ® Socton Somoa foens o $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN t1
E P O etete e O Change £ Adeition
AR WEISS, RICHARD M NAME B} _

M E ] PRt T T z

STAEET #D0AESS 9050 SW 68 CT STREET ADDRESS  LGOoDang 3208 . o=
omesTZP JMIAMI FL 33158 CiTe-ST-2P DS 13704800 14-006 150,
TmE 1 etere WLE O change 3 Addition
NARE HARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIT¢-ST- 2P
e 1 patete PILE DI change O Additien
NAME HABE
SIRECY ADDRESS STREET ACDAESS
CITY-51-2P ¥ civv-syop
e O paese TE Tchange [ Addition
RAME NAME
STREET ABDAESS STREET ADDRESS
CcyY-S1-7p CITY-5T- 2P
TITLE T Celete WLE T3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 3P CITY-8T- 2P
TME 7 Ceete TTLE 3 Change [} hadition
NAME NAME
STREEY ADDRESS STREFT ABDALSS
CErY-5T. 7 CITY-ST- 21 .

12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%’3}0). Flarida Stawstes. | further certify that the information.
indicated on this report or supplemental repgelsePue and accuralg apd at my signalure shall have the same fegal effect as it made under oath; that I am an officer or direcior
. xoowte this repcg as required by Chaptles 607, Florida Statutes, and that my name appears in Block 310 or Block 11 if

empanered.

o A-g0f  FOFTH-Fi7b

AL ET AND TVRED AR DRt TER MALIE F1 S drs FEt i s s T e T D =y Y e o EMe e ad




