APPROVED
FILE NOW: FILING FEE IS $61.25 AND

FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION R 1 Sandra B. Mortham -
ANNUAL REPORT '.;5.'.-" ;’igl"‘( Secratary of State 97 HAY ! AH “I l 2
1997 Vi L DIVISION OF GORPORATIONS SECRETARY OF

TALLAHASSEE, FEB?!TIEA

IO R

DOCUMENT # N349bB (6)

1. Corporaton Name

EVEREST CRICKET CLUB, INC.

Principal Place of Business Malling Address
13781 APPALACHIAN TRL 13761 APPALACHIAN TRL
DAVIE FL 33325 DAVIE FL 333254210
us
vs 8. Date Incoré)orm d or Qualified | 3a. Date ol Lasi Re
10/26/19
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
;I 65'015 1 680 Not Applicable
Suita, Apt #, elc. Suite, Apt. #, elc. - $8.75 additional
Gﬂ ;] 5. Cerlificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added 1o Faes
Zp Cauntry Zip Country 8. This corporation has liablity for intangible tax under &. 189.032,
24} 28] (20] (30| Florida Statstes [Jves Bwo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nama
RAMCHAR"AR; NARINE 82| Strest Address {P.O. Box Number is Not Acceptabla)
13761 APPALACHIAN TR
DAVIE FL 33325 8 |
84| City F L 85| Zip Cotle

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office ar registered agenl, or both, in the State of Florida. Such chanpe was authotized by the corporation's board of directors. | hersby accept the appointment as registered
agent. + am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, typrec or printed namea ol 1eglstered agent and Wa if applicable {NOTE Ragletered Agent signeture required when rainelating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
JITLE pp L] DECETE 1A TITLE L Change L] Addition
NAME MOHAMED, SHEIK 1.2 NAME

sreeranoress | 13761 APPALACHIAN TRAIL 1.3 STREEY ADDAESS

GITY-51- 21 DAVIE FL 14 CITY-5T-21P

e 1] L) OFLETE 2ATITE [ Changs L] Adaitian
NAME RAMCHARITAR, NARINE 22NAME | (Mimimim] ?’:’ } ?%[1:] ﬁﬂ o e
sweeer anoress | 13769 APPALACHIAN TRAIL 2 STREEY AJDBESS .= /5'8 9¢-~01106—017

CITY- ST 2P DAVIE FL g agme-sTap T e e kkeRBY  25 - WikB 1, 25
T D T DELETE 31TMLE ' L) crange ] Addition
HANE ALl, SHAIKH M 3.2 NAME

sieer anviess | 2008 SW 139 AVE ‘ 3.3 STREET ADDRESS

CiTY-SI- 79 DAVIE FL 34 LitY-S1- 7P

THLE [T DeCETE 41TILE : [Jchange [T Asdition
HAME 4.2 NAME

STHEFT ADDRESS 43 STREET ADDRESS

EITY - 51-2P ' 44 GITY-ST-21P

TLE CToecere s . [ Change ] Addition
NAME ‘ 5.2 NAME

SYREET ADODRESS 5.3 STREET ADDRESS. ,

CITy-51-2P ) 5.4 CITY-ST-21P N \Ab

n; T DEETE 61 TTLE \d - [J change ] Addition
NAME 6.2 NAME %

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§1-21P £.4 CITY-5T-2IP

14. | do hareby cerlily that the information supphed with this filing does net gqualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | urther cerlify that the
information indicated on this annug! reporl or supplemental annual repart is tue and accurate and that my signature shall have the same lagal effect as f made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Flerida Statules; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ___; el T i

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D Prone # OOGT202

CR2E037 (9/96)



