2005 NO'i'—FOR—PROFIT CORPORATION

a ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am

Secretary of State

DOCUMENT # N04000004677

.. 1. Entity Name

“MIAMI TIGERS BASEBALL, INC.

02-14-2005 90038 036 ****66.25

Principal Place of Businass
15022 SW 11 STREET
MIAMI, FL. 33184

Mailing Address
15022 SW 11 STREET
MiAMI, FL 33184

YUULIUVAY

2. Principal Place of Business 3. Mailing Address

AR R R

Suits, Apt. #, etc. Suite, Apt. #, elc.

01062005  Chg-NP CR2E037 (10/03)
City & State City & State- 4. FEI Number Appiied For
2 0 - ,’6’2 SZ. Not Applicabla
Zi Counil Zip” Count , it
i uniry P &4 5. Cerlificalo of Statug Desired [ feae'gesq L'Ti‘rded;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Name - - -0 N T =

GONZALEZ, ANTONIO E
15022 SW 11 STREET
MIAMI, FL 33184

Street Address {P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and titl if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
*TMLE P O Dolete TITLE ] Change [ Addition
NAME GONZALEZ, ANTONIC E NAME
STREET ADDRESS | 15022 SW 11 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2P
TME Vs {1 Delete TITLE [ Change [ Addition
NAME GONZALEZ, YARINA NAME
STREET ADDRESS | 15022 SW 11 STREET STREET ADDRESS
CiTY-ST-2IP MIAM!, FL 33184 CITY-ST-2IF
TILE T OJ Delete TLE Oohange [ Addilion
NAME PERERA, ALEX NAME
STAEETADDRESS | 15022 SW 11 STREET STREET ADDRESS
TEIrY ST T T MIAMIG FLU 33184 — m— oSt}
e 3 pelete TITLE [JChange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-ZP . - CITY-ST-2P
TMLE [ Dalete TILE [ Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S3-2P
TLE [ oetete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12, | hereby cenifg that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
fl

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of tha corporation or tha receiver or rustes empowerad to execute this report as raquired by Chapter 617, Florida Stetutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmgnt wittyan address, with all ojffer like empoyPered.

SIGNATURE: —

E OF SIGNING OFFICER OR DIRECTOR




