2003 NOT-FOR-PROFIT CORPORATION
_____ANNUAL REPORT

DO_CUMENT # 01000003507
bbslr!]l'lll'yENDamSjTATES CRICKET ACADEMY, INC.

e PO~ 11

Principal Place of Business Mailing Address

6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD
MARGATE, FL 33063 . - MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent U

QUERESHI, DENISE -
6221 WEST ATLANTIC BLVD
MARGATE, FL 33063

FILED
Apr 30, 2005 08:00 AM
Secretary of State

L (il

MU

il

04262005 No Chg-NP CR2E0A7 (10/03)
4. FEI Number Applied For
65-1110318 Mot Applicabie
” - $8.75 Additional
5. Certificate of Status Desired m Fes Roquired

DO NOT WRITE
IN THIS SPACE

= - : . -~ o - . . e
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

ihe ohligations of registered agent.

SIGNATURE ——— e =—=

Srgnatre, type;;;fhled nAme of reﬁls‘lﬂrud s_qnl and liie IF appiicakle. ) SMOTE. Raglsiered Agent signatura required when reirsta‘:ing,l' = DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be LETN463T3

NDue by nizf_ 4 ,_3305 . Trust Fund—ionmbu‘hon. Added to Fees ' D 4"33 ﬂ.'GS”BUB?S'D QE TD. DB
10. ' OFFICERS AND DIRECTORS
TILE D [P -
NAME QURESHI, DENISE

STREETADDRESS | 6221 WEST ATLANTIC BLVD

Crry-§1-21P MARGATE, FL 33063

TTE D .

HAME QURESH], MAHAMMAD A

STRECT ACDRESS | 8224 WEST ATLANTIC BLVD )

CTY-sT-2P | MARGATE, FL 33063 N e T

TITLE D . .

NAME REFAIE, SYED N

STAEET ADDRESS | 8221 WEST ATLANTIC BLVD

DO NOT WRITE

Crry-sT-2P MARGATE, FL 33063

TITLE
WAME
STREET ADDRESS

IN THIS SPACE

GITY-ST-2IP

TMLE
NAME
SYAREET ADDRESS

CiT¥-55-0P L. s e———————rm

e e

TmE
NAME
STREET ADDRESS

CRY-ST-2P

S st

- iy, £ v T

12. | hereby cern‘lf% that the Inforrmation suppiied with this filing does not qualify fer the exemption stated in Section 1‘19.07?3)0). Florida Statutes. | further certify that the information
i accurate and that my signajure shali have the same legal e r
of tha corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rye an

with a)l other like empowered.

Donse (s,

changead, or onan attachment with an addr

SIGNATURE:

fect as it made under cath; that | am an officer ¢r director

O PRINTED NAME OF SI{?NING OQFFICER OR DIRECTOR ¥

= o  emmm—t - .

Y-17-05 954 539-9728

Dayima Prore ¥




