2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 05, 2004 8:00 am

DOCUMENT # N01000005326 Secretary of State
1 Enily Name 05-05-2004 90212 012 ****6] .25
THE MIAMI TOUCHDOWN CLUB, INC.
Principal Place of Business Mailing Address
3785 NW B82ND AVE, SUITE 111 3785 NW 82ND AVE, SUITE 111 iadialhadiad i
MIAMI FL 33166 MlAMI FL 33166
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2365377 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
T STEINBAURER, JOHNR = — N Sweet Adaress (P10, Box Number s Net Accepian
3785 NW 82ND AVE, SUITE 111 oot Adaress (0. Box Numberts Mot Accepracte
MIAMI FL 33166
City FL i Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered AQent signature required whan rewnsrating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME . [P O Detete TILE [JChange [ Addition
wye . |MUNROE, JOSEPH NAME ‘
streeT AopRess | 9320 SW 102ND CT STREET ADDRESS
omv-sr-ze -, (MIAMIFL 33155 CITY-57- 2P
TITLE v O Detete TIRLE [J Change  [] Addition
NAME EVANS, TOM 7 NaME
L
STREET ADDRESS | 7270 MILLER DRIVE . STREET ADDRESS
ory-sr-zp  [MIAMIFL 33155 . 4 orvestze
TILE D [ Detete TILE M Change (7] Addition
NAME -~| STEINBAUER-JOHN R NAME
STREET ADDRESS | 9500 SW 73 AVE STREET ADDRESS
oITY-ST-2P MIAMI FL 33156 CITY-ST-7IP
D ”
TITLE T Deiete TITLE [ Change L] Addition
- COLLEDGE, ROBERT H NAME
STREET apDRess | 13601 SW 79TH CT STREET ACDRESS
cTY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
THTLE L Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $7-ZP
THLE 3 Delste TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ey -ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required Dy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with a y rall other like empowered.

e Toeasyeee z//m/ 2o 429-GNHO

RE OF SIGNING OFFICER OR DIHECTM Dala Caylime Phone #

e,
RE RNDFTYFED OR BRINTED TR




