2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 18, 2004 8:00 am

DOCUMENT # F93000003452
ptwbetidintl Secretary of State
_ o ok
BASEBALL CORPORATION OF AMERICA 03-18-2004 50009 014 771 50.00
Frincipal Place of Business Mailing Address
C/Q MIRACLE BASEBALL - : . C/0 MIRACLE BASEBALL - -
14400 SIX MILE CYPRESS PARKWAY 14400 SIX MILE CYPRESS PARKWAY JaUlada/
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-3540714 Not Applicable
zp Country e Country 5, Certificate of Status Desired H| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGEL, WAYNE —

14400 SIX MILE CYPRESS PKWY Sireet Address (P.Q. Box Number is Not Acceptable)

FT MYERS FL 33812

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable, (NOTE: Reqislerad Agent signature requiradi when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [3Change ] Addition
NawE GOLDKLANG, MARVIN S | g
STREET ADDRESS | 21 COVENTRY RD. STREET ADDRESS
CITY-5T-2I LIVINGSTON NJ 07039 CITY-S7-21P

" TTLE VP [ Detete MLE {1 cChange [ Additicn
NAME GOLDKLANG, SHEILA B NAME
STREE? ADORESS (21 COVENTRY RD. STREET ADDRESS
CITY-sT-7P - |LIVINGSTON NJ 07039 CITY-ST-ZIP
TLE ' [ petete THLE [ change  [J Addition
NAME NAME i .

T STREETADDRESS | T T T TR T T STREET ADDAESS |~
CITY-ST-21P CITY-ST-ZIP
THLE O pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TilE [ Delete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P CITY-ST-ZIP
TITLE _ [ pelete TILE ‘ [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this rep lemengal rep true and accurate and that my signature shail have the same legal effect as if made uader oath; that | am an officer or director
of the corporation or the receiver or trijgtee embpwered e this repor! as requir by Chapter 8Q7, Florida Statutes a at my name pe s in Block 10 or Block 11 if
changed, or on an att i dresg, with all ofher lik emﬁtwered _
“
SIGNATURE: d 3’\52% l

{
\  SIGNATURE AND TYPED OR PRINTED NAME DFFIG!QNG GFFICER OR DIRECTOR | Date Daytime Phong #




