2005 NOT-FOR-PROFIT CORPORATQM

-

ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # N00000004817

1. Entity Name
DIMARE BASEBALL SCHOOL, INC,

- = 7 Secretary of State

Principal Place of Business Mailing Address

5325 SOUTHWEST 102 AVENUE

MIAME FL 33165 MIAMI, FL 33165

5325 SOUTHWEST 102 AVENUE

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agent

PUPO, WILLIAM
J20NWSEECT
MIAMI, FL 33126

—— = -

AR AT

CR2ED37 (10/03)

| Applied For
_]_Not Applicable .
& $8.75 additional

Fee Aequired

03092005 No Chg-NP

4. FEI Number
NOT APPLICABLE

_ 5. _Certificale of Slalus Desjred

-~ DO NOT WRITE
IN THIS SPACE

= - z N PTHIR PEL TN T i — -
8. The above namad entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE.

Signatura, typad orprintad name of registered agent and title if applicatlae,
— = PR - -

- S .

(NOTE Aesmslergd Agenit signature racuired when reinslating) . ) DATE

Filing Fee is $61.25
Pue by May 1, 2005

9. Electen Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS

TILE PS

NAME DIMARE, BORIS

SIREET ADDRESS | 5325 SOUTHWEST 102 AVENUE
CITY-ST- 2P MIAMI, FL 33185

TME

MAME

STREET ADDRESS
CITY-S1-2P

022 70.00

TITLE

NAME

STREET ADDRESS
213 B

b
I

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

me
NAME

STREET ADDRESS
ITY-ST-ZP

e

NAME

STHEET ADORESS
CITY-ST-2IP

ST AT, o Lo

e e e

12. 1 hereby certify that tha information supplied with this filing doues not qualify for the exemption stated In Saction 1 19.0?}3}6]. Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal o
owored o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or truste
changed. or on an attachmant. with an addrass. sgth all other like empowered.

s Oyt

fact as if made under oath; that | am an cfficer or directer

25450040

SIGNATURE:

OF SIGNING OFFICER Of DIHECTOR

2lfos
JL

DayLme Fhone #

& -




