2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M35198

1. Eatily Name
CLUB TIPICO DOMINICANQG, INC.

_Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business:

2300 CORAL WAY
SUITE 200
MIAMIL FL 33145

Mailing Address

2300 CORAL WAY
__SUITE 200
MIAMI, FL 33145

(AR MNEARRE AR

01052005  No Chg-P CH2EQ34 (10/03)

4, FEI Number Applied For
59-2690496 Not Applicable

&. Corlificate of Stalus Desired [ $8.75 Adaditional

Feoa Required

6. Name and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAML, FL 33145

' po noT wRITE
R -IN THIS SPACE

T T

.

g1

8. The above named enmy

B rts thls siatement for the puriﬁse of changing its 1egistered ofﬁce or registefed agent or bath, in the Slale nf Florida. I am farmllar with, and accept

Al Ry YERA Lotz ﬁeez?z}é‘/zh‘

B

o~z

tpplcab\\

{NOTE: Rogrsered Agont s pniature required i rensizing}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
0 Added to Feas

10.

COFFICERS AND DIRECTORS ) ]

TTLE

NAME

STRLET ADDRESS
CrTY-sT-2P

T

DE LA CRUZ, LUIS
14225 N.W. 1 STREET
MIAM], FL 33145

TME

RAME

STREET ADDRESS
CITY-ST-2P

PD

DE LA CRUZ, LUIS
14225 NW. 1 STREET
MIAMI, FL 33145

TnE

AME

STREET ADDAESS
CIY-57-2P

me

HAME

STREET ADDRESS
CITy-51-29

TmE

NAME

STREET ADDRESS
CITY-§7-2P

e

NAME

STREET ADDAESS
CiTY-5T-21P

12. | hereby certt
indicated on this report or supplemental report is true an

changed, or an an attachment wit

SIGNATURE:

dress, with all other like empowered.

that the Infarmation supplied with this flllng does not quallfy for the exernphon stated in Section 119, 07%3)(') Florida Stalutes 1 further certify that the information
accurate and that my signature shall have the same legal e
of the cerporation or the receiver or trusiee empowered (o execute this reporl as reguired by Chapter 637. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

2/a)fes

Jlouxr'inl n.r’b TYPED ON #RINTED NAME OF $IGNING CFFICER OR nm!cion

Daysime Phone ¥

1Te 5E 1K CRUZ | s iben ¥



