2005 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT i Apr 06, 2005 08:00 AM

DOCUMENT # P97000063800 . .. Secretary of State
1. Emtity Narme
GOLF HOLLYWOOQOD!, INC.
Principal Place of Business 7 - ) Eﬂméw'ﬁ;g Addrass o
1600 JOHNSON STREET T 7 8760 S.W. 160 ST
HOLLYWOOD, FL 33020 MIAMI, FL 33157 US
B e AR AAEAR M RN
Suite, ApL, ¥, etc. N — Suite, Apt #. olc. 33250005 Chg_i, CR2E034 (10/03)
City & State I City & State o i 4. FEI Number Applied For
X _ 65-0775861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘;g L’:i”f:éﬂ"”al
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Regislered Agent
S Name .
WEITZEL, ALAN
8760 SW 180T STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL. 33157 - :
City FL l Zip Code

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

SIGNATURE A — — - - -
Signature, lyped orprinted name of registered agent and titte T applicable {NOTE. Reglste-ed Agen: SignaiLré requirad when reinslatng) CATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Funa Contribution, 0 AddedioFees
10, _ OFFICERS AND DINECTORS N EiF ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ™ pelete TILE [ change [ Addition
NAME LOTTES, DAVID M NAWE
STREETADDRESS | 1600 JOHNSON STREET STREET ADORESS Lo 9nid 22
cm-ST-2P | HOLLYWOOD, FL 33020 CTY-ST-ZP 4 STETE-B00R T -023 150,100
TILE PSTD T petete I B ] Change [ Addition
NAME WEITZEL, ALAN NAME
STREET AODRESS | 8760 S.W. 160 ST. STREET ADDRESS
CITY-$1-2IF MIAMI, FL 33157 CITY-$T-2IP
T - Dotz [ e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE - O pelsie g Jotange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-$T-7P
TITLE - O Delete e CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-57. 2P CIrYy-ST. 2P
TITLE - O Delete R {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
cy-S1-2P CITY-$T- 2P

12. | heraby cartify that the_information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true end aecurate and that my signature shall have the same legal effect as if made undéer oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered o execute this report &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowergd.

SIGNATURE: @8- “ucle Alan Wartzal /3o 305 251-%57

SIGNATURE AND TYPED OR PRINTED NAME OF Si8iNG OFFICER OR DIRECTOR Dawe £ /S Dayime Pnore #




