2005 NOT-FOR-PROFIT CORPORATION FILED ~/
~__ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

| DOCUMENT # N04000007138
vttt ecretary of State
6 EEE]
USA POWER BASEBALL ACADEMY, INC. 04-26-2003 90129 008 *61.25
Principal Place of Business Mailing Address
5631 NW 188TH ST. 5631 NW 180TH ST.
OPA LOCKA FL 33055 OPA LOCKA FL 330585
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FE| Number Apptied For
55—9 5 76/ 72 @ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 A'ddilbnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODRUFF, ROY F

1900 SW 57TH AVE., STE. 2 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33155

—_ o [cw F_L_[fipcocie

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of reg:stered agenl and Lile if appkcabla {NOTE Ragsiered Agant signalure requred when ramstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
. -10. OFFtCE__Ré AND DlRECTCLR_S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o 3 Dalete TTLE [ change [ Addition
NAME BASILIO, AMIRIS NAME
sTReeT ADDRESs | 9631 NW 188TH ST. STREET ADDRESS
CITY-51-2IP OPA LOCKA FL 33055 CITY-S57-7IP
THLE C {3 Detets e [J thange [ Addition
NAME BASILIO, CLEYVIS NAME
STREET apDRESS [S631 NW 188TH BT, STREET ADDRESS
CITY-ST-TiP OPA LOCKA FL 33055 CHY-ST-2P
TITLE ] Delete TITLE (3 change [ Addition
NAMF - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-7P
TITLE O pelete I TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belets k3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 29 CHY-ST-2IP
TITLE T Delels TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 617, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach%v

' st

/[ %M, /ﬁ (0 Cleyis bl 7 %@5 OS2 32T

GN, E AND TYReD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




