2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000079170

1. Entity Name

GOLFFUN, INC.

Principal Ptace of Business

6701 MALLARDS COVE ROAD, #23-E POST O

IUPITER, FL

33458 S JUPITER, FL 33468-0153

Mailing Address

FFICE BOX 153

2. Principal Place of Business

Iange

3. Mailing Address

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90182 035 ***158.75

A I

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Mecamrsvine, s 65-0948963 Not Applicable
Zip Cotint Zip Couniry - . $8.75 Additional
Ea-b H é U ‘Ié i A ) 5. Certificate of Status Desired B/ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reygisterasd Agent
Narme

BERROCAL, CARLOS J ESQ.
801 MAPLEWOOD DR -
SUITE 22-A

JUPITER,

FL 33458

Street Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agem and titke if applicable. (NOTE. Registerad Agent signature required when reinstating DATE
FILE NOWINI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O petete TLE lﬂ’fﬂange {1 Aadition
HAME SMITH, PAMELA C NAME
STREET ADIFESS | 6701 MALLARDS COVE RD, #23-E swestaoress | TR GO VEANLT LANE
CITY-ST-21P -JUPITER. FL 33458 CITY-ST-2IP Me g HAMIA SV L E-;VA- 2_’511(9
TmE 3 pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addiiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-2IP
TIMLE O eletea TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$7-2P
12. | hereby cel at the information supphiat 3 does not qualify for the exemption stated in Section 1 19.07%3}0). Forida Statutes. | further certify that the information
indicatgd-on this report or supplemental rg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof theBorporation or the receiver or trus 0 exequte this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
chénged, or on an aitg il ampowerad.
SIGNA 59

ayt'mwe ¥

(86Y) THC-359C

VDL LEMALL DNLY



