2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P97000000834 ecretary of State
. Entity N
. Endly feme 04-19-2005 90400 031 ***150.00
ALL GOLF EQUIPMENT REPAIR CORP.
Principal Place of Business Mailing Address
6401 KENDALE LAKES DR C/0 FRED K LICKSTEIN, FOWLER WHITE ET
tﬂé@Ml FL 33183 . Tﬂ&SEﬁiB—SH#‘FH—FI:OOﬂ
‘- S Bt A TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
‘ 65-0733596 Not Applicable
Zip Coun.[(y : . Zip Country &. Certificate of Status Desired O ?i'gesq;?:;"‘ma'
6. Name and Address o.l Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
Iﬁg&’?EEI%SFTEEDE}SF -AL Street Address (P.O. Box Number is Not Acceptable) .
106-SE-2ND-ST—17THFLOOR £ (PR 1 (AN Piras
MAMH33431 ’
. O 139¢ Beidel] - B - __
- i ip Code
it ot 23)3) FL

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

-

SIGNATURE

Signature, lyped o printed nama ol regrsterad agem and tile v appkcable. {NOTE Regrstered Agan signature required when rairsialmg) DaTE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME WEISS, RICHARD M NAME
STREET ADDRESS | 9050 SW 69 CT STREET ADDRESS
Clly-ST-2IP MIAMI FL 33156 CITY-S1-21P
TNE 7 Delete TILE [ Change  [] Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TITLE O Delete HILE [J change  [1 Addition
NAME NAME
*1 -STREET ADDRESS — = — - STREET ADDRESS - - -
CIY-51-2IP CITY-51- 2P
TITLE [ Delete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS * STREET ADDRESS :
CITY-ST-71P CITY-ST-2IP
TILE O oetete TITLE [CIchange  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CHTY-S1-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gl empowgred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 2ss, with all other like empowered.

SIGNATURE: 2224 "IJI/%S) /fw 4/ F00 3or-7¢0+33k

SIGNATYRE AND TYPED O’PﬁiNTED NAME OF SIGNING OFFICER OR DIRECTGR Dayivne Phone #




