2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # N01000007688

1. Entity Name
ORLANDO XPLOSION BASEBALL CLUB, INC.

ecretary of State

04-28-2004 30193 010 ****g] 25

Principal Place of Business
4837 TELLSON PLACE
ORLANDO, FL 32812

Mailing Address
4837 TELLSON PLACE
ORLANDO, FL 32812

940701990

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212004

NAVARRO, RENE
4837 TELLSON PLACE
ORLANDO, FL 32812

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3753212 Not Applicable
Zi Count Zi Count: ",
P ountry P ounty 5. Certificate of Status Desired O $8.75 Addrfonal
Fee Required
o shsa -.._8.-Name and Address of Current Registered Agent PRy 7..Mame.and Address of New. Registered Agent e i s | o T
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The ab_ove

nuty submlts hus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

%ne, Nm/ax O

e, typed or printed name of registered ageni and lile it applicablo.

(NOTE: Registered Agent signature required whan rsnstating)

?Zao/o%

* Filing Fee is $61.25
“Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

. Addedto Fees

Maka check payable to -
" Florida Department of State

$5.00 May Be

10.

R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . & [PD O oekete ThLE O change [ Addition
aMe . 'NAVARRO, JULIO.. NAME
STREET ADDRESS | 4837 TELLSON: PLACE STREET ADDRESS
CITY-S§T-21P ORLANDO, FL* 32812 < CITY-ST-2IP
TME vD A IR Detete THLE /D recs ./.\ B Change T Acdition
NAME NAVARRO, JAIME NAME _DW\I!D
STREET ADDRESS | 4837 TELLSON PLACE STREET ADDRESS %/Nd_al-e Dr
CITY=ST-ZIP ORLANDO, FL 32812 CITY-5T-2IP \P Hnn ‘F‘L_wgc":
LImE ™. . & veiere TTLE Rghange [ Addition
NAME NAVARRQ, RENE ' T NAME -
STREET ADDAESS | 4837 TELLSQN PLACE STREET ADDRESS o '%A-af_e.rl_
CITY-3T-71P ORLANDQ, FL 32812 CITY -5T-7P I . 1”) A%
TILE O Delete TILE ) Dl ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [J Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the recgt

changed, or on an attachyrient with —wih all other like empowered.

T

L*/él(e ntl 313

S~z
SIGNATURE./

e

IGNATURE AND TYPER'DR PRIWE OF SIGNING QFFICER QR{I‘“
N

Date Daytime Phone #




