T
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ANNUAL REPORT

:'2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 708904

1. Entity Name
FLAGAMI BASEBALL LEAGUE ASSOCIATION, INC.

Principal Place of Business
7200 CORAL WAY

PO BOX 440534

MIAME, FL 33144

Mailing Address
P.0. BOX 440534
MIAMI, FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90019 008 ****61.25

L ACHAW NG EGTERERITR

02132004 Chg-NP

CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For
. 65-0293655 Not Applicable
Zip Country Zip Country " ) $8.75 Adcitionat
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MONJE, JORGE
1801 SW 63RD AVE

MIAMI, FL

-

33155

—— - = - -

T Name e e - L T ——— g ety T

. R

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

City

FL | Zip Code

8. Th?;above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk #f applicable.

{NOTE: Registered Agent signalure required whan ralnstating) a Cor DATE

Filing Fee is $61.25
Due by May 1. 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make check payable to V
Florida Department of State

10,

OFFICERS AND DIRECTORS

ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

r— s

1.
TIME PDST ) Deete TITLE [0 Change [ Addition
NAME MONJE, JORGE NAME
STREET ADDRESS | 1801 SW 63RD AVE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33155 CIY-ST-2P
TITLE O3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2Ip
TLE [ Delele TITLE O Ghange ] Addition
" RAME e T s — oo e Gl ONAME e e e oLl - . - e
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-7IP
TILE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CiTy.S1-2
TINLE [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . ] . LCITY-5T-2Ip . .
TTE : [ pelete TITLE - O change {7 Addition
HAME T S MAME . ) :
“STREET ADDRESS STREET ADDRESS A
CITy-S1.2P A - CTY-5T-2P + .. i

12. | hereby certily that the informatio
indicated on this report or supp

SIGNATURE:

iPfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlity that the information
true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Flarida Btatutes: and that my name appears in Block 10 or Block 11 if

Wmﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/mc/m/ @0s)266-3008

Daytime Phone #




