.-

" " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

SR
DOCUMENT # P99000064982
1. Entity Name v .7 P o l 6
MIAMI RIVER CLUB, INC. Ol BAY -3 PHIEZ
O hASSUE, FLORIDA

Principal Place of Business Mailing Address T’M—L ARADOLE
3615 N.W. SOUTH RIVER DRIVE 3615 N.W. SCUTH RIVER DRIVE
MIAMI, FL 33142 MIAMI, FL 33142
e s LR RRE RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0939410 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ?i'g;‘iq L‘:\I?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 103 o =y T -
FALERL LI s g L B o o
MIAMI, FL 33145 0510 04==01 (24107 ##]58, 75
City FL Zip Code

8. The above named mits this sjatement for the pyrpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligajions of fagistered agent.
president 4 /26?0404

SIGNATURE
Signalure. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating}
FILE NOW!!l FEE IS $150.00 9. Election Campaign anancw’ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added to Feas
10. OFFICERS AND D/IRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS O Delste TITLE [J Change [ Addition
NAME GRAU, ABDON HAME
STREET ADDRESS | 3615 N.W. SQUTH RIVER DRIVE STREET ADDRESS
CiTY-5T-2iP MIAMI, FL 33142 CiTY-ST-ZIP
TRLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emppwered o execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres, ith ot?er like wered.

SIGNATURE: 7 sz AbdOn @ray 4/1‘?/04 (30%) I5%¥- 0¥ 0

SIGNATURE AND TYPED OR PHINTEDW OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




