2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000078862

1, Entity Name

BERMUDA CLUB CORPORATION

Principal Place of Business

1151 NE 12TH AVE
HgMESTEAD FL 33030
U .

Mailing Address

2189 WEST 60TH ST.

SUITE 205

HIALEAH FL 33016 -

2. Principal Place of Business

3. Mailing Address

1B N.E. 12Th AVeNuE

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 027 ***150.00

I

I

0N

2189 WEST 60TH ST.
SUITE 205
HIALEAH FL 33016

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

MOORE CR2E034 (11/03)
City & State Clty & State 4. FE! Number Applied For
/ FL 65-0444971 Not Applicable
Zip Country | Countr i , $8.75 additional
jéa-ao 3] é A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . IR
~FANO, JOSE E : : "‘MESA —RAMON -

ST7TH4R SW. 1Th ST Su7E 24

“"MIAM/

FL

28] 3272

8. The above named entity submits this statement for the purpos
the obligations of registered agent,

SIGNATURE'™S.

anging its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accepl

2B HOH UESA

23 Jos/on

Signatura. typed or printed name of regmtany,gem and lil\s/apprlca;l‘?.!

[NOTE: Registeratt Agent signalure required when rainstating)

pate ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added {o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me!e{e me P MXchange 3 agiton
NANE FANO, JOSE E NAME MESA, RAMON
STREET ADDRESS | 2189 W. 60TH ST. SUITE 205 sweeTaovess (B4 S.\W. 7Tt ST Svlladr 2o/
ory-sT-2P [HIALEAH FL 33016 er-st-2e | My AMT " EL. >3 [W—-B??Z
TINE D N’palgze E [ Change £ Addition
NAME MESA, RAMON NAME
STREET ADDRESS | 2189 W, 60TH ST. SUITE 205 STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33016 CiTY-S5T-2IP
TILE O pelete l TTLE - { ] Change  [_] Addition
_NAME A S C e e e e imee e R i o e NAME  _ | E e e e = e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
FITLE 7 Deiete THLE [C] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE ] Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated cn this report or supplemental report is true and acc
of the corporation or the receiver ar trustee empow
changed. or on an attachment with SS,

SIGNATURE: X

d to

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
al! otpfer Iike/empowered,

PANON MBTA

03/02 /ot 305261 pove

R
SIGNATURE AND T?{D OH/BNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Plione #




