2004 FOR PROFIT CORPORATION FILED o

ANNUALREPORT - - . Mar 29,2004 08:00 AM
DOCUMENT # M35188 z Secretary of State

1. Eniity Mame
CLUB TIPICO DOMINICANQ, INC.

Prncipal Fiace of Businass Mailing Address

2360 CORAL WaY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAME FL 33745 MIAME FL 33145

WEEE R RN EETR A

(RGT2004 No Chg-P CR2ZEQ34 (10703}

DO NOT WRITE IN THIS SPACE P ToR— T TAsieify

59-26904086 N I {Nol Applicable
5. Certificaie of Status Desiredi ] Eg';i ;ﬁﬁﬁ"”ﬂ'

. Name and Addrass of Current Flegr islered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY DO NOT WRITE

NIAMI 21 33145 IN THIS SPACE

3. Tho above namgXl 67ty submits this siatemet iofin} prpose of changing is registorad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accent

o W NI T ST am#sp ppwvers_topez— ?ﬁ/fﬁj [0t

e o

e e 0 i appiicante. {NGTE Regisizred Agant signalure raquired when mhﬂaﬁng!

—— -

FILE NOWI! FEE 1S $150.00 9. Eloction Campalgn Financing $5.00 nay 82 o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. &8 Added o Fees UUQL fBD 38?5‘1 3 )
. . . N IACER 08 TSI 0 UL £ L 0 S S T e S sk s T o'

10. OFFICERS AND DIRECTORS ﬁ 1 TR TS FS TR TS T8 P Y]
THLE T™®
TAME DE LA CRUZ, LUIS

STREET AODRESS | 14225 N.W. t STREET
Oy .8T-2P MiAME, FL 33145

T PD

NAME DE LA CRUZ, LUHS
SMEETADDRESS | 14225 NW. 1 STREET
SIFY-5T-7P MEAMI, FL 33145

L
NAME

e s o | DO NOT WRITE

ime IN THIS SPACE

NAME
SIREET ADDRESS
LIvy-ST-2P

TILE

NAME

STREET ADDRESS
&y - ST-21F

ML

NAME

STREEY AQDRESS
CiTy- 53-09

12. ! hareby cartify that the informaticn supnlied with this filng doss nel qualify for the exempiicn stated in Section 1 19.87;3)&}, Florida Statutes, 1 fusther cestify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an oificer or director
of the corporation or the receiver or rustee empsyered 1o execuls this raport as roguired by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Block 1114f
changed, or on an attaghment with gt address) all ather like empowered.

SIGNATURE: . Y/ Y/ oy

SIGNJFURE A TYPEQ OF PRONTED NAME OF SIGNING GFFICER DR DIAZCTON Date i Doym’n?’PMnn ]

(OIS DELR GRO 2 . = -




