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ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # N00000008325

1. Entity Name

HELPING BASEBALL'S YOUTH, INC.

04-29-2005 90295 030 ****61.25

Principal Place of Business
4940 SHERIDAN STREET
HOLLYWOOD, FL 33021

Mailing Address

4940 SHERIDAN STREET
HOLLYWOOD, FL 33021

14011569

2. Principal Place of Business 3. Mailing Address

LT L

Suite, Apt, #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Appiied For
65-1065665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8.75 Aaditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SCOTT, HEATHER A
2875 NE 191ST STE 500 -
MIAMI, FL 33180

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

City

FL I Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registarad agent,

SIGNATURE _ i
Signature. typed u! printed name orl agent and titta it {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make chack payabile to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10
TITLE PD O pelete TNLE g}\‘.'hange (] Addition
NAME | HOBRGE, SERGIO @——by AMPROS, SERGIO
STHEET ADDRESS | 4940 SHERIDAN STREET EET ADDRESS
CITY-SF-2P HOLLYWOOQD, FL 33021 CITY-51-2P
TME SD O petcis THLE D Crange [} Addition
NAME AMBROS, ELENA NAME
STREET ADDRESS | 4940 SHERIDAN STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FIL 33021 CITY-5T-7P
TITLE vD O oelete TILE [ Change  [] Addition
NAME LEECH, JEFF NAME
STREETADDAESS | 2565 NE 200TH ST. STREET ADDRESS
CITY-ST-217 MIAMI, FL 33180 CITY-ST- 2P
TME O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FME O Delets THLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe O Delete TMe [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
tary-ST-2IP - CITY-ST-TP
12. | hareby certify that the informati with this fili 3)(}, Plorida Statutes. | further certify that the information

indicated on this reporn or s emental re is
of the corporation or the rgéeiver or trustes,

changed, or on an attaghment with an

SIGNAJURE:

nd adcurale a
aCred 10
s #With all ot

s not qualify for the pxemption stated in Section 119.0?5

ature shall have the same lega! effect as if made under oath; that | am an officer or director

IS report as gpaujred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ixg ampowerad.

VL 1k § 2

IGNING OFFICER OR DIRECTCR

Daytime Phone
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