. -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

TRG - LAS OLAS BEACH CLUB, INC.

DOCUMENT # P03000058437

Principal Place of Business

2828 CORAL WAY, PENTHOUSE STE
MIAMI FL 33145

Mailing Address

2828 CORAL WAY, PENTHOUSE STE

MIAMI FL. 33145

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90007 033 ***150.00

91622935

I

I

T7" HERNANDEZ, ANGEL
MIAMI FL 33145

2828 CORAL WAY, PENTHOUSE STE

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number H ‘IX[Appued For.. —
|« yNot Applicable
2ip Country zp Couniry 5. Certiicate 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

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

City

FL

Zip Code

the obiigations of registerec agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed or printed name of registered agent and titie if apphcable.

{NOTE. Regsstered Agent signature requirec whar renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departinentof Sate”

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

e D O Delete TIRLE D7 P/ T Change  [J-Addition
NAME PEREZ, JORGE M NAME ¢ 27 \’)’Ufﬁf A

STAEET ADDRESS | 2828 CORAL WAY, PENTHOUSE STE smeetaooress | 2K ¥ CARAe

orv-s-ze | MIAMI FL 33145 cvstze | M MMy 332 &QS'

e O Delete i /&S O Crange Sepcaion
NAME NAME RER VAVDEZ, AnjsEl

STREET ADDRESS STREETADORESS | 2 & 2-57 COR AL WY

CITY-5T-2P CHY-§T-2IP MLIAM] o D 3IPE

e L1 Detete § me d{) - L [ Crange Addition
HAME . e . . | NAME C—L"e\.l _QQI}QJL—-DD T o
STREET ADDRESS stheet aooress | 280 2% CORNL_LW Y
, CITY-5T-ZIP OITY-5T-2IP MIAMI O 2SS

e [ Oslete e Vv ' Do [Sassion
NAME NAME ALV Al prow

STREET ADDRESS STHEETADDRESS | 2K 2K CJF_A,LWA,_AV

CITY-SE- 2P CITY-ST-ZiP M/{AM | £ =23 VJ’

e 1 Detete TmE N iy v (] Ghange  (Faddiicn
NAME 3 NAME RL—L-E !\J {I MA’T‘T

STREET ADORESS smeeranoiess | 20 W LK Co R AR

CITY-S7-2Ip CITY-5T-2P AMLA ML Fo 2 Bi1k &S _

TLE [ Cesete T \/ o [ Changs §}<ﬁtian
i we I Taompsn; wilMam

STREET ADDRESS STREET ADDRESS | 2_02.% Ooﬁ,ﬂf AL o

orry-sT-7 CITY-ST-21P MLAM| B 7):;(;%

ith all other like empowered.

M . . .
12 | hereby cerlify that the information supplied with this filing does not gquatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. Hunher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowerad to execuis this report as required by,

iaEe Ieaal effect as if made under oath; that | am an cofficer or director
changed, of on an attachment with an address,

@d that my name appears in Block 10 or Block 11

VICE-PRESIDENT 208
2(90F (fp0-9500

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTELAAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




