FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 740787

1. Entity Name

DEPORTIVO DE FOMENTO, INC.

Principal Place of Business
P.0. BOX 112195
HIALEAH, FL 33011-2195 US

Mailing Address
P.0. BOX 112195
HIALEAH, FL 33011-2195 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

08-30-2004 90011 028 ****g]1 .25

LT B

Suile, Apt. #, etc.

08262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0151779 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Feo Raquired

6. Nalﬁa and Address of Current Reglsteraed Agent 7. Name and Address of Now Roglstered Agent

Ve Avilio Delvalle
Street Address (P.0. Box Number is Not Acceptable)
1850 1J s 8T ppt#zile

Gty H NP FL apg%’:; (2.

NODAL, PEDRO M
4655 PALM AVENUE #132
HIALEAH, FL 33012

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

smwmuneﬁtf” Gél %—”J

Slgnaxur%rwped or printed nama of ragistered agent and tile If applicable.

Vit ro Delpnlle

(NOTE: Ragistared Agent signatura required when reinstating)

26/0Y
ol

Flling Fee Is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added 1o Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D I Delete THLE [ Change [ Addition
NAME GARCIA, FELIX NAME

STREET ADDRESS | 13440 SW 28 ST STREET ADDRESS

cITy-ST-2P MIAMI BCH, FL CITY-ST-ZP

TiE DT Nngmg e 1 B Change [ Addition
NAME NODAL, PEDRO M NAVE Serasn Arnoclde

STREET ADDRESS | 4655 PALM AVENUE APT. 132 STREET ADDRESS | Bolo Ot Y BB VE

emv-sT-7p | HIALEAH, FL crv-st-r | Hialeah, A 23012

TITLE D 3 Delete TITLE O change [T Addition
NAME DELVALLE, AVILIO NAME

STREET ADDRESS | 1850 W 56 ST APT 2112 STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL CITY-5T-7P

TITLE PD [ Delete TTLE [ Change [ Addition
NAME GONZALEZ, REINERIO NAME

STREET ADDRESS | 295 E 36 ST STREET ADDRESS

CIy-S7-2IP HIALEAH, FL CITY-ST-2P

TIME [ Delete TITLE [Jchange  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITE [ Delete TRE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CIFY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 raceiver or trustee empowered to execute this repor! as required by Chapler 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i mpowered.

.
S/ fod

SIGNATURE: '%?/z-(&:ﬂ del P Puilio Delvalle 3

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phone 4




