FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0300000485 03-08-2004 90035 020 ****5] 25

1. Entity Name

LIGA DE SOCCER LATING, INC,

Principal Place of Business Mailing Address

6135 SHENANDOAH WAY ~ S 'enaado gt 6135 SHENANDOAH WAY - Shenandeah i | /
ORLANDO, FL 32807 US ORLANDO, FL 32807 US S 0 ,3

i S RGN R R

Suita.;pt. #, etc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (10/03)
TP
City &"State City & State 4. FEI Number Applied For
. RO ~0/09 f/03 Not Applicable
Zip i “Country ™ =|—  Zip - |~ Country B

O — $8.75 Additional R

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ) 4
HERNANDEZ, JEAN C
6135 SHANANDQAH WAY Straet Address (P.C. Box Number is Not Acceptakle)

ORLANDOQ, FL 32807

City FL [ 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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatare, lyped or printed name of registered agent and litle if applicabla, {NCTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 . Trust Fund Contribution. (] Added to Fees Florida Dep
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 71 pelete TITLE [ Change [ Addition
NAME HERNANDEZ, JEAN C NAME
STREET ADDRESS | 6135 SHANANDOAH WAY STREET ADDRESS
Ciry-ST-ZP ORLANDO, FL 32807 GITY-ST-2P
TTLE D [ Defete TIMLE O change 3 Addition
NAME FLORES, JESUS NAME
STREET ADDRESS | 6135 SHANANDOAH WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITv-57-2P
me. - MDoa. L el - = G oelete™ ~ TMLE - ) I o [ Change  [] Addition
NAME MATUTE, SONEIDA P NAME
STREET ACDRESS | 6135 SHANANDOAH WAY STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32807 GITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIry-31-29
TLE O Detete TITLE . [T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-§T-2P J omv-st-zp
TITLE 1 Delete TITLE . 3 Change [ Addition
NAME ' NAME * - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachment with an address 4with all other likegmpowere ( [ ,
L] ¥ i

SIGNATURE:
SIGNATURE AND TYPED ontn TED NAME OF TWE&H DIRECTOR Date Daytime Phone #

s N g
=y



