2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000078862 Feb 25, 2005 08:00 AM
1. Enty Name | ) Secretary of State
BERMUDA CLUB CORPORATION -
Principal Place of Business ' ) Mailing Address - -
1151 NE 12TH AVE ' 1151 NE 12TH AVE
HOMESTEAD FL 33030 = . HOMESTEAD FL 33030
us - Us .
i i MNNEARTRANEAEAACH A
Suite, Apt. ¥, etc. . Suite, Apt. # elc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
‘ 65-0444971 Not Applicable
Ze Country - Zp Country 5. Certificate of Status Desired O ?i"ggl‘;g’gtonal
5. Name and Addtass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g?i%AéQVAMTCT)E ST. SUITE 201 Street Address (P.C, Box Number is Not Acceptable)
MIAMI FL 33144 ‘
City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, lyped or printed name of registered agant and Il + appicable (NCTE Registerad Agent signatura requered when reinslating) DATE
FILE NOW!H! FEE l§ $15000 . .. ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 = TrustFund Contributien.  [T]  Added to Fees

Make Check Payable to Florida Department of Stafes ~
10. - QOFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSTD . [ Delete (it Ol ¢hange [ Addition
HAME MESA, RAMON NAME nnonng4seae
STREET ADDAESS | 5742 S.W. 7TH ST. SUITE 201 STREET ADDRESS (/2080003015 150,80
oY ST-2p MIAMI FL 33144 CITY-ST-7IP
UTLE O Delete TITeE [ change ] Addition
NAME NAME
STREET ADDRESS . STREETADDRESS
CITY-ST-2IP : CiTY-S1-2IP
e [ Delete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY. 81-2IP
THLE ‘ [ Delete T [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP . CITY-51-2IF
T : 7 Delete TITLE [C] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-21P CITY-ST-7IF
e O Delete TINLE [ Change  [] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIY-ST- 2P CITY-ST-Z2IP

12, | hereby certi{ﬁ that the information supplied with this filing doss not qualify for tha exemption stated in Saction 119.07&3){1], Flortda 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, withall othef like empowered,

SIGNATURE: o HEXH O2-[7-08 3B -26/-6200

SIGNATURE AND TYPED?ﬁ PMNTEPNAIIE OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phone #




