2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000003452

1. Entity Name
BASEBALL CORPORATION CF AMERICA

-

Principal Place of Business -

_Maﬂing Address

C/0O MIRACLE BASEBALL - C/0O MIRACLE BASEBALL
14400 SIX MILE CYPRESS PARKWAY " 14400 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33812 __ FORT MYERS FiL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,8tc.

— Suite, Apt. #, elc.

FILED
May 02, 2005 08:00 AM
Secretary of State

I

I

Mg

G

1st MOQRE CR2E034 (10/04)
City & State - City & State 4. FEl Number ) Applied Far
13-3540714 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 "?d“‘“"“‘f’l
Fee Redquired
6. Nama and Address of Currom Registerad Agent 7. Name and Address of New Rogistered Agent
) - o - Name
EE’%%L'S &I?A\IEEE CYPRESS PKWY Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33912
City Zip Codle

FL

8. The above named enfify_submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigretuso, typed or printed nama o registsred agant and tle if appkcably

FILE NOW1}! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

{NCTE Registered Agant sigrature requred when isinsiating} R " DATE

8. Election Campaign Financing  $5.00 may =:
Trust Fund Contributen. [ Added to Fges

10, . OFFICERS AND DIRECTORS i1, ADDITIGNS/CHANGES TO OFFICERS AND DIBECTORS IN 1%
L P T S O etete 1mF T Cichange [ ain
NAME GOLDKLANG, MARVIN § HAME

STRELT ADDRESS |21 COVENTRY RD. STREET ADORESS

CITY. ST-21P LIVINGSTON NJ 07039 EITY-ST-2IR

g VP B [ Delele T Tl Change [ Aduit
NAME GOLDKLANG, SHEILA B NANE LORON0ESa95g

STREET ADDAESS (21 COVENTRY HD. STRIFT ADDRESS 05/03/05~0049-008 150,00
CITY-ST-2F LIVINGSTON NJ 07039 CTY-ST-2IF

e ' O velete TIILE Cichnge [J
NAME NAME

STAEET ADORESS STREF3 ADDRESS

CitY -ST-2P CiY-51-7Ip

miLE T 7 Delete THE Cichange [,
NAME 1 NAME

STRECT AGORESS ) STREET ADDRESS

ClY-§1-2p CIY-ST. IF

TILE T Delete LT [l Change  [LAs™
HAME NAME

STREET ADDRESS STAEE] ADDRESS

CiTY.ST-ZIP F CHY-5T- 1P

e 3 Delete L Cchange Sac-
NAME NAKIE

SYREET ADDRESS SIFHE] ADDRESS

cily.ST.2F Y ST-2P

12, | hereby cerfi that the information "suﬁﬂied with fhis filikd does not qualify for the exemption stated in Section 1 19.07?3]({). Florida Statutes, | further certify that the informatios
hccurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or dinecic

indicatad on this report
of the corporation or the feceiverBr tust ywereyd
changed, ar on an affacljjnent with an ad

SIGNATURE:

supplemental reportis trhe an
td xﬁute this reporé as recuired by Chaper 607, Floridd Statutes; and that my name appears in Black 10 or Block 1°
by likesgrmpowere

Y-24-d5

Daylime Phone 4




