2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Mar 26, 2005 08:00 AM

DOCUME'NT # POO0OD00E6315
B Secretary of State

1. Entity Mame
DIAMOND DOLPHIN CLUB CORPORATION

Piace of Business

Principal Malling Address
URB.BAHIS DE MARBELLA 2801 PONCE DE LECON BLVD
CASA ALBORADA 2 1155 L.
MALAGA-MARBELLA 29600 CORAL GABLES FL 33134
Sute. ApL #, et o Suite, APt £, etc ] 1st MOORE CR2E034 (10/04)
City & State T 2. FEI Number TAppliad For
— . 65_1_ 92‘2638 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired | $8.75 Additional
] . i Fee Required
6. Nama and Addrass of Current Registered Agent ,—|— 7. Name and Addrass of Now Registerad Agent
Nama ‘
PRAHL, JOHN T =

2801 PONCE DE LEON BLVD..#1155 Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -

Clty — FL Zip Code

8. Tha abova named entity subm]ts mls étatémem fcr 'he puipose of chang%ng :ts regisiered office or registered agen! or both in the State of Florida. { am familiar with, and aocept
the abligations of registered agent.

Sigratysn, typed o phn1aa'rmme :f rogrslmad ngern and nlls ¥ apahcable (NOTE Registered Agent signatuia required when rensiating}

SIGNATURE

OATE

FILE NOW!I FEE IS $150.00 . 8. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabte to Florida Department of Siate B )
10. T OFFICERS AND DIRECTORE . ] 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
L DPT 1 pelale 1L [ change [ Addition
MAME RASMUSSEN, RENE NAME o fél WaTY 55
STRCET ADDRESS ) URB BAHIA DE MARBELLA CASA ALBORDA 2 STRFCT ADDRESS { H ’ Ba5= Bhn ~111 150,40
oIy s1.2ip MARBELLA-MALAGA SEES;SQO . CITY-S1- 2P
Witk S O petpte g [ change [ Addition
NAME PRAML, JOHN T NAME
SIRZET ADORESS 12801 PONCE DE LEON BLVD #1155 SREET ADTRESS
crv-st-zp | CORAL GABLES FL 33134 CiY.ST- 2F __
ik O peleta HILE [ change [ Addition
NAME NANSE
STREET ADDRESS SURCEY ADORESS
Y. ST.2P oty -SI. P ) _
THLE. [ petete e ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRCSS
CITY- 3121 ) _ _ K omvstare
TilLe O pelete HiLg TiChange T[] Addilion
NAME NARE
STREET ADDRESS STRELT ADDRESS
ciry. §1-2F o Rtz
11143 ] Detete HILL 3 Chimge D Addnlon
NAME NAME
STRELT ADDRESS - - — STREET ADDRESS
Coy-S1-7e . CIY-S1- 2P

12. | hereby certi% that the information supplled WIth this ﬁIlng does not qualify for the exemption stated in Section 119.07{3)i), Flcnda Statutes | further cenify that the information

i acecurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block {0 or Block 11 1f
changed, or an an attach/ent with an addrass, with all other, like empowered.

indicated on this report or sugplemental repartis trug an

SIGNATURE: _, az o

g 4 )
PED OR PRINTED NAME OF SIGNlNG OFFICER OR DiRECI’DH

Daytme Phone #



