2005 FOR PROFIT'CORPORATION May 04, 2003 8:00 a1

ANNUAL REPORT Secretary of State

PEC,,)‘-.CNl;JMENT # N03000005100 05-04-2005 90162 028 ***150.00
. iy me
LADY CAVALIERS VOLLEYBALL, INC.
Principal Placa of Business Mailing Addrass LR TRV R R
2572 ABACD AVENUE 2512 ABACO AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
s GG
I /%uerw@"ﬂ1 5" A ledmﬁﬁai“
Suite, ApL. » etc Sune Apt. #, erc. 05022005 Chg-P CR2E034 (10/03)
City § State . & Stater, 4, FEI Number Applied For
Mam! ) F loni 0\ KX Vﬁ(am: ! ‘5 04-3683252 Not Applicable
Zi Count 1 oy ; .75
'pa { 5L{ U WA 33 Ia l,’ ;%A 5. Cerificate of Status Desired O ?ese Rmmm
— -~ =8 Name and Addruoas of Current Registered Agent - : - - - 7. Namo and Address of New Registerod Agent
Name t Y
FITZSIMMONS, DIANE T (oeiel
2512 ABACO AVENUE Streel Addregs(P.O. Box Numper is N eptable)

MIAMI, FL 33133

i FL | 285934

8. The above named entity submits this staterneni for the purpese of changing its registered office or registered agenl, or bath, in the State of Flovida. t am familiar with, and accept

the obligations of registered agent.
sonse__ild Mool Till weigel slijos
Sipnatas, Ak or Drinwd name of RIQRITENed SO0 B K78 I KORCabI, (NTE: Rogh reciuted woen o DATE

FILE NOWN! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2008 Trust Fund Contribution. B Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDHIONS! CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME D (B Detetn TILE D Ol crange  FAddition

e FITZSIMMONS, DIANE e welbel , , l |

S1ReET apoess | 2512 ABACO AVENUE STREET ADORESS (9 % A | oe, hear

cr-st2e | MIAMI, FL 33133 . cY-51-2¢ i, 33/ z4

TME :;No RUA A Deiets TIng D Dela Ve a, Qanla\ O cnange  Bedsion

HAME X M NAME O 3 _/.3

sthest ooeess | 1217 ELRADO STREET STREET ADORESS l 9‘~(5C . S aF Terts

em-si-2» | CORAL GABLES, I 33134 / anv-aze  JYTiarmi J ﬂ B3 7 .

me o W Dekce ning g O Change  [BrAadiior
wsE- -1 DAVILA, ELAINE - R carraséo, Oran4 - -

STREFT ADDRESS | 5337 N.W. 3RD STREET SR a0RESS [ (2] @ /T o

anv-si-zp | MIAMI FL 33126 TSP | S MJbrqu 771 b P A

TILE [ teeta TINE D D Change  [Epfditior

NME NAME HQM)K' f)j-/ C/’Kd‘/

s il V-T2 004 5‘3 ’

" S Mramnt l’fb

me O petee TIMLE 3 Addition

NAME NANE

STREET ADDRESS STREET ADCRESS

oy -ST- 29 cY-51-2¢ 4\1\/\«

e : O pektz ne ] ) Cl Crange (] Additior

NAME X . NAME

STREEY ADDRESS 4 STREET ADDRESS . .

cny-§1- 719 - CITY-5T-2P

12. | heraby certify that the inlormation supplied with thig filing does not qualily for the exemption stated in Section 119.07{2)i), Florida Statutes, | further certily that tha intomation
indicated on (his report ar supplemantal report is tue sccurate and thal my signature shall have the same legal etfect as if made under oath; that I am an officer or director
of the corporation of the receiver of trusiee em) ad to execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, o on an aachmnt with an address, fith all oiher ke 5/4, e OC'(V" / A 6‘/ / /& 5 j&ﬁ-ﬂ’?g/ 5

BXANATURE AND TYPED OR NAME OF SIGHNING OFFICER OR DIRECTOR Daytwha Prone ¢

SIGNATURE:




