' FILED
~ 2004 NOT-FOR-PROFIT CORPORATION Aug 26,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000008875 08.26.2004 S04 049 **¥70.00

1. Entity Name

S.C.H.E. RACING PIGEON CLUB, INC.

Principal Place of Business Mailing Address
4493 SW. 75TH AVENUE 4493 QWH AVENUE 54070052
MIAMI, FL 33155 MIAMI, FL 55
e P : LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092004  Chg-NP CR2E037 (10/03) -

City & State ity & St . 4, FE| Numbgr, Applied For

A ﬁ / ’ ’ E 2.0 - iL}'J?’ 42 éé Not Applicable
e Country 32% / 5 5’- gjfmz_ 5. Certificate of Status Desired ‘ﬁ- ?g.ggqgs:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SIMON, ENRIQUE A
2650 S.W. 69 AVENUE Street Address {P.O. Box Numbe: is Not Acceptable)
MIAMI, FL 33155

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

Signalure, typed or printed name of registerad agent and title I applicable. ({NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Bo Make check payable to

Due by September 8, 2004 Trust Fund Contribution. g Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO— O3 Delete TLE s/p [Aohange [T Addition
NAME SIMON, ENRIQUE A NAME
STREET ADDRESS | 2650 S.W. 69 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CHTY-ST-2IP
TITLE 15— O oelete TITLE "1"/ D £ crange  [J Addition
NAME MULLER, PETER C NAME
STREET ADDRESS | 1645 SW. 67TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE TD ‘ﬂngmg TIE ‘Pj D [ Change Eaddllion
NAME INDA, RAUL NAME GERMAN CALDE RoN
STREET ADDRESS | 531 S.W. 73 COURT STREET ADDRESS Z‘] 20 SW | ] 2 A—V e
CITy-ST-2IP MIAMI, FL 33144 CITY-$T-ZP Miapl — = % 3 ]:]_S
TITLE [ Delete TILE T [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 3 pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | 2m an officer or director
ot the corporation or the receiver of trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes: and that my name appeazﬁal 10 or Block 11 if

changed, or on an attachment with an address, with) all other like empow: b
V @__ﬁ\ EUQVE Simea / / =
SIGNATURE: e = ST R = s 2ty S04 pLS—OIY4F
$oN

T

Ry ' ’ ED 'pm«E KEFER OR DIRECTOR [4 foae Daytime Phone #

e o



