FILED

2004 NOT FOR-PROFIT CORPORATION Ma 03, 2004 8:00 am

"ANNUAL REPORT

Secretary of State
DOCUMENT # N03000000474
1. Eniity Name 05-03-2004 91232 019 ****6] .25
E C RIVAINS SOCCER, CORPORATION
Principal Place ot Business Mailing Address
5566 ARNOLD PALMER DR APT 4103 5566 ARNOLD PALMER DR APT 4103
ORLANDO, FL 32811 ORLANDO, FL 32811 -
romesmmmmmr——rwm=—=—=—" |\
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FEI Number Applied For
l’ 0? 3:5-758 D Not Applicable
Zp Courtry Zp Country &. Certificate of Status Desired O fg'ggq L'I‘irﬁed;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . :
ELIE, HUBERT
5566 ARNOLD PALMER DRAPT 4103 Street Address (P.0. Box Number is Not Acceptabie)

ORLANDO, FL 32811 ":f&

City FL. l 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. 1 am familiar with, and accept
the obhganons of reglslered agent.

or

SIGNATURE
- Slgnature, typed o1 printed namme of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
» : . .
I ang Fee is- 351 25 . . -1 9 Election Campaign F'*\sncmg . $5;00'May Be”
. Due-by May 1, 2004 . Trust Fund Contribution. O Added to Fees’
N s . .

QFFICERS AND DIRECTORS 11. . ADD! ?’IONS/CHANGES TO OFFICERS AND D HECTORS IN 10

10. :

e D 7 Delete TITLE [ change [ Addition

NAME s NEXIL, JEANC NAME

STREET ADDRESS | 5566 ARNOLD PALMER DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 | cav-st-ze

TITLE D 1 Delete TTLE - R [J change ] Addition

NAME ELIE, HUBERTE NAME

STREET ADDRESS | 5566 ARNOLD PALMER DR APT 4103 STREET ADDRESS

CiTY-ST-2P ORLANDO, FL 32811 CITY-ST-2IP

TITLE O Dealete TITLE O change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2P GITY-ST-2IP

TITLE [ pelete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

THLE {7 petete e O change [ Addition
B YIS . _ o R B e N e S S

STREET ADDRESS STREET ADDRESS ‘

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

TILE O pelete TLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119. D??S}(l} Florida Siatutes. | further certify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | wered. 7
/

SIGNATURE: _X_ _
IGNING CFFICER OR DIRECTOR ale Daylime Phone @

SIGNATURE AND TYPED DR PR::#D N

7

~3




