2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) __— Feb 24,2004 8:00 am

= b 'L.
DOCUMENT # N03000008702 Secretary of State
1. Entity Name "
, 02-24-2004 90007 029 ****70.00
CLUB MEXICOQ, INC,
Frincipal Place of Business Mailing Address
C/0 REYGADAS & ASSOCIATES, INb. . C/C REYGADAS & ASSQCIATES, INC.
201 S BISCAYNE BLVD 28 FLOOR 201 S BISCAYNE BLVD 28 FLOOR
MIAMI FL 33131t ’ MIAMI FL 33131
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2ZEQ37 (11/03)
City & State City & State 4. FEI Number el Applied For
Net Applicatie
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

'REYGADAS, JOSEA
C/0O REYGADAS & ASSOCIATES, INC.
201 S BISCAYNE BLVD 28 FLOCR - Z

MIAMI FL 33131 _ __
ity i Code
1/ FL |

B. The above named entity subn‘%ﬁiﬁ siftephent fof 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 ag } J
DATE

SIGNATURE
Slgnature, typed or printed My‘lstemd agent and tille it apphcable. (NOTE: Regislered Agent signaiure required when reinstating)
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B'CF{) @ P 71 Delete TILE Cichangs [ Acdition
NAME JAYME ESCANDON H’E MGo NAME
STREETADDRESS | 27500 SW 2o ANE - SN STREET ADDRESS
CITY-ST-21P PMIAW, (FL 23 yaa CITY-ST-2IP
THLE %o 43 E% HEN 2 Deleee THLE [Change [ Addition
NAvE MARLo oy w 1{? A6 NAME
STREET ADDRESS | 260 SW BR AL STREET ABDRESS
CTY-ST-2IP ult £ 23 ;Qa\ CITY-ST-21P
MLE e T Delete THLE Clchange 3 Addition

NAME T T {51_(‘0@'1‘65— — T Lot e cfTReME T [T T T st e et e T s
STAEET ADDRESS %o S 20 Aue PSUI’}E‘ A6

STREET ADDRESS
GITY-57-21P v Ay . AR A N X CITy-ST-21P
e [ palste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-5T-2IP
TILE [ Celete TITLE (JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jenone E?Cﬁr\fﬂoN/CfO O’Z\ 1?\04 265 -250AYS S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daviire Phone #




