FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115912 05-07-2004 90118 028 ***150.00
1. Entity Name
THE BEACH CLUB 1909, INC.
Princ‘rPaI Place of Business Mailing Address .
2100:PONCE DELEON BLVD STE 600 2100 PONCE DELEON BLVD STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ;
r
e R SRR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302004 Chg-i’ CR2E034 (10/03)
" City & State City & State 4, FEI Number Applied For
6?0 - 0453 4@3 Not Applicable
Zip Country Zip Country ' I $8.75 Additional
_ 5. Certificate of Status Desired | Foe Flequiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GURIAN, JORGE
2100 PONCE DELEON BLVD STE 600 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, lypad or prinied name of registarad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $500 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delele TIME . {"] Change ] Addition
HAME RE, ROBERTO RAME
STREET ADDRESS | 2100 PONGE DELEON BLVD STE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP CITY-ST-21P y
TTLE ) [ petste TALE {J change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219
TE Ol Delete | une O Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-S7-2IP
TITLE ' {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Stztules; agd thal my name appears in Block 10 or Block 1111

changed, orom-an ith all other like empowered.
6F  psoh-0)

L
~J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 | oae Daytime Phans #

T gl _Af O

SIGNAT




