2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 25, 2005 8:00 am

DOCUMENT # S52061 ecretary of State
1. Entity Name
CHICKIES CLUB SOUTH, INC. 04-25-2005 90246 036 ***150.00
Principal Placa of Business Mailing Address kS .
GW. SHARJ(EYS G.W. SHARKEYS : Fe Y
2388 UNIVERSITY DRIVE 23BB UNIVERSITY DRWVE =~ » . ; 4“ U‘:_l 3100 . :
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US *
e s HEAIATRMIWRAD
" Suite, Apt. #, elc. <, Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State ¥ 4. FEl Number . Applied For
65-0260033 ® ) Not Appticable
Zip Country Zip i} Country . . ’ B.75%
; .5, Certificate of S:atus Desired ) gee Requzl‘rjeddmona'
6. Name and Address of Cusrant Rogi!mred Agem v .. 7. Namie and Addrels of New Registered Agent- ~——— -~——
e = T o~ T N ’
[P Negis M. CiammAres:
Lo s : Streel Address (P.O. Box Number is t Acceptable)
,Fb 33433 . L ' . [s]s) \,IFRI:SS T Rov £
L Bip& 121 APT (o4
" . hd ' * - Zin Cod
; Pomrmmo 12 AcH FL I 3 Doeb‘?

8.- The above named entity submns this statement for the purpose of changing its registered office or regdtered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.,

SIGNATURE ?7U’UA/ ﬁ*{mw <! . d‘ggyy Déif]/;loob

Sigratur, typed o printed name nmgu{nmd agent and ke if applicable. (NOTE: Registerad Agent aignature 1equie: when rairnateting)
»
FILE NOWII FEE IS $150.00 ) 9. Eleciion Campaign Fnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
0. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P R Nnem e D3 Change L) Additon
NAME STANTON, ROBIN' HAME
STREET ADDRESS | 21651 TOWN ADR ™ STREET ADDRESS
omv-sT-2» | BOCA RATON, FL 33433 ) CITY-ST-2P
TME * ST Defete miE M Cange [T Addition
e GIAMMARES!, NORIS M ¥ A g-mmrnnm;Sn Nori s M a
STREET ADORESS | 800 CYPRESS GROVE LN BLG 121 APT 104 ‘s eSS | 00 Cy PRESS ERovE LN BLped) fgq_
orv-sT-2° | POMPANO BEACH, FL 33069 ar-si-20 | Po vm pano Beac W IFu . 33069
Tt 3 Delete ne v/ Dlcrange (K Addition
NAME R Cmmmﬂﬂ:sf F)HrHaN\{ C
LSTREETADDRESS |, e L e e RIS - 20 sy WVCESTRD CRPT IO T
-1 C®  |ChrML SprINES  Fo 33065
E [ Deiee TALE ST ! 7 W Ctange [} Addition
HAME NAME G”qmm ﬁﬂfgi HNTHON <. ﬂ?f
STREET ABDRESS STREET ADDRESS gooC }mass Chove LN Bldg 12( 104
cmy-ST-2P GImy-51-2°P pﬁND 55,“,, Fe g o7
TME 7 Detete Lt Ochnge [ Addition
HNAME HNAME
STREET ABORESS STREET ADDRESS
¢IFY-ST-2P COY-ST- 3P ‘
TmE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-&1-20 CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustea empowered 1o 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 attac (mj!ﬂmth an address, with all other like empowered. q 5 ‘_I
SIGNATURE: Q&WW a:law 15: /0 5 2Ht- 9990

mmmMMwmmmm Daytirne Phone #




