FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000004943 4 04-29-2004 90252 035 ***150.00

1. Entity Name

BEACH CLUB 2109 CORP.
Principal Place of Business Mailing Address i :
2100 W 76 STREET STE 401 2100 W 76 STREET STE 401 34072741
HIALEAH, FL 33016 'HIALEAH, FL 33016
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10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DJRRCTORS IN 11
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NAME LIFSCHITZ, EDUARDO J NAME /
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12, { hareby certify that the information supplied with this fihrg does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or directer
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