2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001964

1. Entity Name

CLUB DES COTES-DE-FERRO!S, INC.

Secretary of State

05-07-2004 90135 023 ****70.00

F ]
Principai Place of Business Mailing Address
520 EAST DRIVE PO BOX 640023

NORTH MIAMI BEACH, FL 33162

MIAMI, FL 33164

24053528

2. Principal Place of Business

3. Mailing Address

ARG G

Suite, Apt. #, ete.

Suite, Apt. #, etc.

05032004  Chg-NP

May 07, 2004 8:00 am

CR2EQ37 (10/03)
City & State City & State 4. FEI Number Gl —cbV??v7 Applied For
APPLIED FOR Not Applicable
Zi c i iti
P ountry Zip Country 5. Certificate of Status Desired hd] $8.75 A_ddltloﬂ&ﬂ
Fee Required
- 6. Name and Address of.Current Registered Agent = - v 7. Name and Address of New Registered Agent -
Narre

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed or panted name of regristerad agent and utle if applicable

{NOTE: Registered Agent signature required when reingtating)

DATE

- e

Filing Fea is $61.25

9. Election Campaign Financing

Make check payable'to

$5.00 May Be ; ;
—= 'Due by Soptember 8, 2004 Trust Fund Contribution. Added to Fees e ‘Elpyidg-‘_D_epar!.mentvpf State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STme PD I pelete TITLE [Jchange [ Addition
NAME RESILARD, PIERRE R NAME -
STREET ADDRESS | 520 EAST DRIVE STREET ADORESS
CITY-5T-21P NORTH MIAMI BEACH, FL 33162 CITY-57-2IP
TLE vD 7] pelete TILE [ Change {7 Addition
NAME ST-LOUIS, JOSAPHAT NAME
STREET ADDRESS | 520 EAST DRIVE STREET ADDRESS
CITY-57- 2P NORTH MIAMI| BEACH, FL 33162 CITY-57-2IF
TiLE STD [ Detete TIE . _ T1change [ Addition
HAME JACOTIN, BENITO _ - NAME -
STREET ADDRESS-| 520 EAST DRIVE ™ ) STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH, FL 33162 CITY-5T-2IP
e O Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-§T-ZIP
TLE ) oelete TITLE Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2p
TILE O beiete - TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
o sTe CITY-ST-2P

ot the corporation or the receive
changed.

SIGNATURE:

or on an attachmeny

5-3-2004

(305) 948-4763

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

Date

Daylme Phone #

’ A



