2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s87299

1. Entity Name

CAROM CLUB, INC.

Principal Place of Business

2246-2248 WILTON DR
WILTON MANCRS FL 33305-2132

Mailing Address

22468-2248 WILTON DR
WILTON MANORS FL 33305-2132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90036 034 ***150.00

[N

I

i

Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0292947 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, BILL
2246-2248 WILTON DR
WILTON MANORS FL

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

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 Flonida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable

[NOTE. Registared Agent signature required when reinstating) DATE

~FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550: 00
. Make Check Pavable to Flonda Depaﬂment of Slate

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME PD ] petete TILE [ Change [ Addition
NAME MALONEY, BILL NAME

STREET ADDRESS | 2246-2248 WILTON DR STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL CITY-57-21P

THE STD 1 pelere TITLE [ Change [T Agdition
NAME BARANDES, LARRY NAME

STREET ADDRESS | 2246-2248 WILTON DR STREET ADDRESS

CITY-ST-2P WILTON MANORS FL CITY-ST-2P

TITLE 1 Delete THILE [ cChange [T Addition
“NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-21P

TLE O elete TMLE [ Change  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7] Delete TimLE ] Change ] Additicn
NAME HNAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-21P CITY-5T-2IP

MLE 3 oelete TLE [3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the infg/mation supgti

J (95 -24

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sarmne legal effect as it made under oath; that | am an officer or director
ed to execule this repcm as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G M Nola - 3553

Date Daylime Phone #




