2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # F98000003116

1. Entity Name

CLUB 909, INC.

ecretary of State

04-01-2004 90036 046 ***150.00

Principal Place of Business

1500 OCEAN DR

Mailing Address
PO BOX 402011

24032699

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33140 US
i

2. Principal Place of Business 3. Mailing Address H

Suite, Apt. #. etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0829223 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Namo and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

LLEWELLYN, DAVID M

DAVID /. Llew e lLYN

1500 OCEAN DR

Street Address {P.0. Box Nu

race ColliAs " Aye

#202
MIAMI BCH, FL 33139

City

unit 404 A
M Beach FL | %40

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

the obligations of registered agent.

SIGNATURE

Signature, typec or prnted name of restensd agent and ttle f applicable,

{NOTE: Regraterad Agemnt signature required when renststng)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Foe will be $330.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P/D O vetete TME [JcCrange  [] Addition
NAME LLEWELLYN, DAVID M NAME

STREET ADDRESS | 1500 OCEAN DR #902 STREET ADDAESS

CITY-ST-2P MIAMI BCH, FL 33135 CiTY-ST-2P

TITLE ST O pelete TIMLE {change [ Addition
NAME CARIAS, MARIA NAME

STREET ADDAESS | AVE LOS PROCERES NO 10 RESIDENCIAL GALA STREET ADDRESS

Cy-51-2P SANTO DOMINGO, DR CITY-ST-2°P

TILE T pelete TIME [ change [ Addition
NAME .. NAME - .-

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 3 petete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 7P CITY-ST-2P

TLE O psiete TINLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

me L ] oelere WILE O change ] Aacition
N A ' NAME

STREET ADIAESS v STREET ADDRESS

CTY-ST-2F CAY-ST.2P

12. | hereby certify that the information supplied with this filing does nat guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signatyre shall have the same legal effect as if made under vath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is Irue and accurate
of the corporation or the receiver or rustee empoweared to execute fhiy

ered.

SIGNATURE: p=

P.

changed, or on an anrhmem with Q‘l dress, with all ather like efnpd
J\Q\-\ c
\J =

NATURE AND FYPED WE

nnmsormmm@qonunslhon

3fes oy




