2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 887299 _ Mar 28, 2005 08:00 AM
1. Entity Name S
ecretary of State

CAROM CLUB, INC. ry
Principal Flace of Business ) N _ﬁéﬂing‘Address -
2248-2248 WILTON DR 2246-2248 WILTON DR
WILTON MANORS FL 33305-2132 WILTON MANORS FL 33305-2132

Suite, Apt #, aic., T ) . Suite, Apt. #, etc. ) 1st MOORE CREEOM (10!04)

Cty & State S T CityaState ~ 7| 4 FE Number Applisd For

_ 65-0292947 ot Anicabie
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Narme anﬁddms_s _of_ cgfr’eﬁ?_ﬂ_egﬁstered Agei}t . B 7. Name and Address of New Registerad Agent

Name

l%AZA 4%?2125\8” V%lil[__]:rON DR Street Address (P.C. Box Number Is Not Acceplable)

WILTON MANORS FL

City ' FL Zip Code

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

SIGNATURE — S S - -
Signatura, typod o pribted narma of ragistared agent and Lite if applicable (HOTE Registerad Agant signature raguirad when reinstating) DATE
LR N .' 'r_-; T I T ] i i - B S =
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cortribution,  [C1  Added to Fees

Make Gheck Payable to Florida Department of State
10, - oFFrcEﬁs AND DIFIECTORS B K 7 ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
LE PD [T Delets e o [ ¢hange [ Adéition
N MALONEY, BILL NAF UEGOE0Z 73250
SIBECT ADDRESS | 2246-2248 WILTON DR SHIEET ADBRESS {(3/28/05-B0061 -064 150,08
CIFY-ST-Zip WILTON MANORS FL CITY. S 2P
Tiree sTD S e o Dlohange ] Additon '
NAME BARANDES, LARRY NAME
STRFET ADDRESS | 2246-2248 WILTON DR SIRFET ADDRESS
GITY.S1-2P WILTON MANORS FL CIY-sr- 2P
Tt — S D oetets ™~ f mu [ Change ] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
Cly-si-2e CiTY.$1-2P
T T ’ T Floses ¥ wnr ’ [JChangs ] Addition
NAML NAME
STAFFT ADDRESS SIREST ADDRESS
CITY-ST-2IP CifY-51-7P
nILE o eya I 1T 1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P Cly-si. 2P
g L1 Delete T o [l Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
City-5T1-2P CINY-5T-2IP
12 | hereby certify that the informaton sy s plle& . is ﬁhn does not qual‘fy for the exempuon stated in Section 119.07 3, Florida Statutes. | further certify that the information

indicated on this repert or supb ue an accurate and that Ny-sighafure shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the recgiver o trust : bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR R L. & b R T AR LT

Data " Daytime Phono 4




