2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NOQOQO004265"

1. Enlity Name

ELIM SPORTS PROGRAM, INC.

Jan 13,2004 8:00 am
Secretary of State

01-13-2004 90011 035 ****70.00

Principal Place of Business Malling Address
5800 S.W. 90TH COURT 5800 S.W. SOTH COURT
MIAMI, FL 33173

MIAMI, FL 33173
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01062004 No Chg-NP- CR2E037 (10/03)
4. FEI Number Applied For
65-1023995 Not Applicabie
N ) $8.75 Addiiona)
. Certificate of Status Desired 3 Foe Foauired

6. Name and Address of Current Registered Agent

MOLLEDA, CONRADO
5800 S.W. 80TH COURT
MIAML, FL. 33173

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

the chligations of registered agant.

SIGNATURE

Signature, tybed or printedd name of registered agent and Iitle if applicable.

(NOTE: Ragistared Agant signsture required when reinsteing) ) 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

OFFICERS AND DIREGTORS

10.

NIk FPD

NAME MOLLEDA, CONRADO
STREETADDRESS | 5800 S.W. 90TH COURT
onv-ST-IP | MIAMI, FL 33173

TRE VTD

NAME MOLLEDA, ELSA

STREET ADDARESS | 5800 $.W. 90TH CQURT
CY-57-2P MIAMI, FL 33173

TnE S

NN RODRIGUEZ, TEODORO
STREETADDRESS | 7260 SW 138 CT
CrY-sr-ZP | MIAMI, FL 33183

TITLE vD

NAAE RIVERA, EDWIN R
STRELT ADORESS | 6110 SW 33 ST

OF-ST-ZP | MIAMI, FL 33155

TE v

NAME ESTRADA, MARIO DANIEL
STREET ADDRESS | 11515 SW 172 TER
orv-se-zp | MIAMI, FL 33157

TME v

NMvE T | PEREZRUBEN' e e
STRFETADORESS | 3501 SW 127 CT.
CTY-S-AP | MIAMI, FL 33175

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07{3Xi), Flonda Statutes. | further certify that the information
indicated on this report o supp|emet|:lt;altrepon is frue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
5

of the corporation or the receiver pr te this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢hanged, o on an attachment 8 erpowered .
SIGNATURE: C opaNs Mousob A=~ b2ooY  305-4ALSLAY
NAME OF SIGNTNG OFFICER OR DRECTOR Duats Daylime Fhone #
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