2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000050437

1. Eniity Name

GOLF SUPPLY SUPERSTORE, INC.

EAST

Principél‘Pface of Business .- Mailing Address
1491 GOLFVIEW DRIVE, EAST 1491 GOLFVIEW DRIVE,
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. eic.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90062 004 ***150.00

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
- 65-0924636 Not Applicable
Zj i )¢ iti
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'SPONDER, STEVEN M

—— - R R

1491 GOLFVIEW DRIVE, EAST
PEMBROKE PINES .FL 33026 -

STeer)- M. ShHADEK ——— =

Strest Address (P.O. Box Number is Not Acceptable) fd
pre =3 2

(2233 Se) S ST

City

Cofer ooy f7. 23330

Zip Code

FL

8. The above named
—~—the cbligations.of

y submits this statem,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-/2 QY

{NOTE: Regisiared Agent signaiure reguired when rainstating)

pard

Fasrs i — TR C

2y

5 oo

R T

“=Trust'Fund Contribution.

9. Election Gampaign Financing

$5.00 May Be

== Added t0 Fees

-3

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ O Delete TITLE [JChange  [J Addition
NAME SPONDER, STEVEN M NAME
STREET ADDRESS [ 1491 GOLFVIEW DRIVE, EAST STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33026 CITY-5T-21P
THLE - 3 Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dealete TITLE [ Crange (] Addition
NAME NAME
| STREET ADDRESS | - ’ STREET ABDRESS
CITY-$T- 2P CITY-ST-21P
TITLE [T Delete I TITLE - e - rmmem = =al]-Change - =[=]-Addition - |~=-
NEME " name
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2P~ | —
TMLE 1 Detete ME - L [J Change [} Addition
RAME NAME ki
STREET ADDRESS STREET ADDRESS ’ :‘
CITY-ST-21P CITY-ST-21P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

SIGNATUR

or on an attachmen

an address, with all other like empowered.

2/0L(_ VXY.o52- ¢y

ANWED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

.

Dale Dayumne Phone #




