2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s69972

1. Eniity Name

GOLF TOURNAMENT MANAGEMENT, INC.

Principal Place of Business

1802 NW 37TH AVE
MIAM! FL 33125

Mailing Address

MIAMI FL 33159

POST OFFICE BOX 592278

2. Principal Place of Business 3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 025 ***150.00

I

I

Illl

IR

DELUCCA, CHARLES JR
6840 LOCH NESS DRIVE
_MIAMI LAKES FL 33014

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0295375 Not Applicable
P Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registared aganl and title if apphcanle.

(NOTE. Regstered Agent signaturs required when reinstating)

DATE ~

FILE NOWN! FEE IS $150.00 =
‘After May.1, 2004 Fée will be-$550.00; °* ™
=’ Make Check Payable to Florida Department of State ™

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

12. § hereby certify that the information suppliéd with th)4 fiting dos,
indicated on this report or suppiermnentafreport is #ue and
of the cerperation or the receiver or irnfStee empdw:
changed, ar on an altachment with arraddr

SIGNATURE:

r like empowered.

&’W({ ﬁg é(/a-#

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Detete MLE [ Change £ Additin
NAME BE LUCCA, CHARLES, JR, NAME

STREET ADDRESS | 6840 LOCH NESS DR STREET ADDRESS —_
CITY-ST-2IP MIAMI LAKES FL CITY-ST-ZP

THLE vsD O pelete TMLE [ change ] Addilion
NAME SCHWARTZ, ALLAN NAME

STREET ADDRESS | 4545 SW 94 COURT STREET ADDRESS

CITY-5T-7IP MIAMI FL CITY-S7-2IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ zelete TILE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7p CITY-ST-2IF

THILE 1 Detete TITLE O Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-7IP

TIEE 2 Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P /) CHY-§T-2IP

ot qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate anc thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/otr

(36D 5234563

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Date & Daynme Phone ¥




