2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

bl.zy

DOCUMENT # N02000002210

1. Entity Name
HURRICANE BOXING GYM INC.

-

FILED

Principat Place of Business

Mailing Address

05 HAY -5 AM 9: 29

STATE

3715 £ 7TH AVE P.0. BOX 7126 \Lb“l n"’ v OF S Iy
T o "‘l IIW“ “] II "II' "l" ““m || "ll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sulte, Apt. #, efc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Numnber Applied For

02-0588528 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent
Name

VELEZ, WILBERTO
106 WEST GENESSE
TAMPA FL 33603

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

Zip Code

o FL

8. The above named entity submits this stateme
the obligations of registered agent.

SIGNATURE

for he purpose

chagging its

7

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed of printed namr{%sw‘uﬁ Lf%a‘ﬁ's

/ /@TE Registered Agent signature requied when remstating}

DATE

‘FILE NOW: FEE 19{/ 61.25

Duie By May 1, 2005 -

-

B/Eﬁ)n Campaign Financing

Trust Fund Contribution.

Make Check Payable to A
Florida Department.of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J Delete e [T change [ Addition
NAME VELEZ, WILBERTO NAME

STREET AppRESS | OB WEST GENESSE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CITY-S1-21P

TITLE ST [ Delete THLE [J change  [J Addition
NAME VELEZ, MARIA NAME

STREET ADDRESS | 106 WEST GENESSE ST. STREET ADDRESS SOO0O54 529955

CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP U...-’lg AO5—01 05k~ -6 #%211.55

TITLE T 7 Delete TITLE [ change £ Additien
NAME ZAPATA, CARLOS NAME

STREET ADDAESS | 323 EAST 118TH AVENUE STREET ADURESS ]
CITY-57-2IP TAMPA FL 33612-5201 CITY-5T-7IF

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-7P CITY-$1- 2 \(‘], ) \\7/

TITLE [ Delete TILE \S [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-217 CITY-ST-2P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-7IP

12. ) hereby certi

that the information supphed with this fili
indicated on this report or supplemenial report is tde
of the corporation or the receiver or trustee empgiverdd to execute thi
changed, or on an attachment with an addresg/wi

SIGNATURE:

SHGMATURE yz;ﬁ oR FRINTED
-

accurate and that

does nol qualify for the exemption stated in Section 1

119.07(3)(i). Florida Statutss. | further certify that the information
v signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FFICER

OR DIRECTOR ' Date Daytime Phore #




