2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 739948

1. Entity Name

HIALEAH COMMUNITY BASEBALL ASSOCIATION, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91000 Q10 ****70.00

Principai Place of Business

690 E 57TH ST
HIALEAH FL 33013

Mailing Address

690 E 57TH ST
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apl. #, atc.

ROJAS, LOIS E, P.A,
5600 W. 16TH AVE
HIALEAH FL 33012

MOORE CR2E037 (11/03) -

City & State City & State 4. FEI Number Appiied For
59-1922239 Not Applicable

- " - —
Zip Gountry Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e - O, -~ . Name - -

Streat Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent. :

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sigrature, typed or printed name of registared agent and title it applicabie.

{NOTE: Registered Agent signature required when reinstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPT O Delete T (O change [ Acdition

e PEREZ, WILFRED e

STREET AppRess | 19850 NW B3RD AVE STREET ADDRESS

orv-srze |MIAMIFL GITY-ST-2P

TILE DVT 7 Delete TME Ol change [ Addition

KAME HERNANDEZ, ANGEL, JR. NAE

sTreeT ADDRess | 1820 NE 185TH TERR STREET ADORESS

oy-st-ze |MIAMIFL CITY-51-2P

e DST O3 velete T pST B Change [ Aditon
Jime ~- = |HERNANDEZ,-ANGER, SR. oS T Y R ir ANEEC S”O

STREET ADDRESs (690 E 57TH ST sweer ooness | /7€ RAAXN 02

cry-st-zp |HIALEAH FL CImy-$T-21P

TME 1 belete TITLE [JcCnange ] Addition

MNAME HNAME

STREET ADDRESS . STREET ADDRESS

Y- ST-2P . EITY-ST-21P

TIILE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE 3 Detete THLE [JChange  [_] Addition

NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

changed, or on an attachment with an address, with ail other like empowered.
il

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—_—

7723/2y

SIGNATIIHE AND TYPEH’OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Davime Phona #



