2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
“Jan 10, 2005 08:00 AM

DOCUMENT #N10957 *~

1. Entily Nams _
MlaMI WAVES SOFTBALL ASSOCIATION, INC.

Secretary of State

‘Malling Address
1736 S.W. 131 PL CIRCLE 5.
MIAMI, FL. 33175

Princlpal Place of Business ' -

1736 S.W. 131 PLCRCLE S,
MIAML FL 33173

DO NOT WRITE IN THIS SPACE

UMt

01062005 No Chg-NP CR2EQ37 (10/03)

Applied For
Not Applicable

88.75 Additional
Fee Required

4. FE! Number
58-2672528

5. Certificate of Status Dasired A

6. Nzme and Address of Cutrent Registered Agent

ALVAREZ, MARIA
1736 8.W. 131 PL CIRCLE S. : .
MEAMI, FL 33175 ’

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida, 1 am familiar wit[h. and accapt

the obligations of ragistered agent.

SIGNATURE - — s e .
Signaiwa, fyped or pririted agmg of reg sterad agant and fitle 7 appilcatie

(NCTE Regislersd Agent Signature requlred when relnstatihgy ot DATE

Filing Feo is $61.25

Due by May 1, 2005 Trust Fund Contribution.

@. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ) ) OFFICERS AND DIRECTORS

o 5 —_— —_—

NAME. LEW, JACK

STREET ADDRESS | 8995 S,W. 56TH ST

CITY.ST-2P MIAMI, FL 33156

e C - T

NAME PARKS, LARRY

STREET ADORESS | 7460 S.W. 130 ST. T

CITY.ST-2(P MIANII, FL 33156

TiTLE D .
NAME PARKS, SHERRY

STREETADDRESS | 7460 S.W. 130 STREET

CiTY-5T- 21 MIAMI, FL 33156

TINLE D - - )
NAME DORADO, TONY

STREETADDRESS | 115 SW103RD CT

CITY.ST- 21 MIANMY, FL 33174

N P B ) - ] )
NAME ALVAREZ, MARIA

STREET ADDRESS | 1736 SW 131 PL CIRCLE 5.

CiTY-ST-2IP MIAMI, FL 33175

TIE ) o

NAME

STREET ADDRESS

GITY- ST ZP

i
[
|
|
f
L
|
|
|
|
|

NI 76250
01/10/05-30085-018 61,55

|
DO NOT WRITE |
IN THIS SPACE |

12. | hereby certily that the Information suppiied with this ﬁli{gé; does not qualify]c»r the exarnplion stated in Sedfion 1 19.0;53)(7), Florida Statutes. [ further cerify that thé information
[ accurarg and thal my signature : i
of the corporalion or the receiver or trusies ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1q or Black 11 i

indgicated on this report or supplemantal repart is trug a

changed, cr on an attachment with an addisgs, with all gther ke empowered,
-
SIGNATURE: [ e il

) have the same Jegal effect as if made under cath, that | am an afficer or director

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG

Hatia Alvarc /,/(,A:s 305 SFs7I S

Oale Daylime Phone ¥

1
B
|
|
|



