2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # v3e37s Feb 23,2004 08:00 AM
1. Enbly Narme S
ecretary of State
COUNTRY CLUB ENTERPRISES, INC. y
Principal Place of Business Mailing Address T
8717 S.W. 134 ST. 8717 S.\W. 134 ST.
MIAMI FL 33176 MIAMI FL 33176
e 5 AERATEAT AV RPN AR
Suite, Apt. #, etc. Suite, Apt, #, gl MOORE CR2E034 (-] 1/03) -
City & State City & State 4. FEI Number . Applied For
) 65-0335320 7 Not Applicable
Zip Couriry 2p Country 8. Certificate ot Status Desired [ gg;gesq S:iedciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g—f} :!%ESYWRA%Y:;?E?_RGE B. Street Address (P.0. Box Number is Not Acceptable) -

MIAME FL 33176

City FL Zip Cod

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE L. e
Signaturs. typed or hanted name of ragisisred aganl and e f applicable. {NUTE. Registered Agen| signata reguired when rensiating) DATE
FILE NOW!H' FEE IS $150.00 ~ N . L
. h BN s i . E £
After May 1, 2004 Fee will be $550.00° * " et oo o 35,00 way 5
Make Check Payable to Florida Department of State ’
10. DFFICERS AND DIRECTORS N K& ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 11
TIRE (b [ felete TiTLE [ Change 3 Addition
NAME BAILEY, RAY GEORGE B. NAME
i HO0O0O0R 1735
STREET ADDRESS 41 1 5 S. W 72ND AVENUE SmEﬂ ADDRE.‘JS B‘D "123 flg‘q_nggl’}gg_agl 15{! UD
crv-st-2p IMIADMI FL 33155 oIy -ST- 2P adh =l - .
TITLE [ oetete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY -ST- 2P CITY-ST-21P
THLE £ Delete TTiE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2
THLE O Detete TITE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2IP CY-ST- 2P
TTE 1 Delete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP o
TITLE [ pelere TLE [ Change  [J Additior
NAME HAME
SYREET ADORESS STREET ADORESS
CITY-5T- 24P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §18.07(3){). Florida Statutes. [ further certify that the Information

indicated on this report or supplsmental report is true and accurate and that my slgnature shall have the same legal elfect as if made under cath; that | am an officer ar director

of the corporaton or the recesver or trustee empowered o execute th rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
) . .

Pt h-rd -

IRECTOR Pae Daylima Priare %




