D FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N93000001544 05-03-2004 91216 042 ****61 25
1. Entity Name
MIAMI SHOOTING CLUB INC.
Principal Place of Business Maiting Address ‘ 4 U b b 0 U 3
10320 SW 55 ST 10320 SW 55 ST
MIAML Ft 33165 US MIAMI, FL 33185 LS
2. Principal Place of Business 3, Mailing Address ||||m|] |‘I m" "I" "”I"I“ "“l Ilm ||||I I]Il"lm l||" I]I“I[ Il ‘"I
Suile, Apt. #. etc. Suite, Apt. #, elc. 042492004  Ghg-NP CRZE037 (10/03)
City & Siate City & State 4. FE! Number Applied For
65-0405380 Mot Applicabie
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired ] Fee Required
8. Mame and Address of Currant Raglstared Agent . 7. Name and Addresg of New Ragistersd Agant ___ — -
Name
RAMQS, JOSE A
10320 SW 65 ST Street Address (P.0. Sox Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

8. The above nameg entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, yped or printed Aame of registoredt agent and tile # appicable. {NOTE: F AQa pgralue required o DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Ba
-Due by May 1, 2004 Trust Fund Contribution. O Added to Feas :
0. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE Ds O petete ME - [ cnange [ Aadition
NAME GARCIA, ONELIC NAME
STAEET ADDRESS | 710 E 30 ST STREET ADDRESS
LITY-ST-2P HIALEAH, FL 33013 CITY-5T-2P
THILE bT [ pelete TILE [ Change [ Aduition
NAME SOLANO, SONIA NAME
STREET ADORESS | 3921 W FLAGER ST APT STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-51-2P
TITLE DpP T Delele ME {JChange [ Addition
NAME RAMOS, JOSE A o NAME R PSR
STREET ADDRESS | 10320 SW 55 ST STAEET ADDRESS
~ CiTy-gT-2p MIAMI, FL 33165 ITy-5T-2P
TILE [ Delete TME " ¥ [Jenange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CryY-S1-ar
TILE 1 pelete TME {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P ' _jj oS- -
ME - O petete TLE b O crange [ Asditicn
NAME o = -l NAME - o
STREET ADDRESS . o , )| STREET ADORESS
CiTy-s1-2IP . . - - CTY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalh have the same legal elfect as  made under oath; that | am an officer of director
of the corporation o the receiver or irusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, of on an altachmant with an . with all other like empowered.

SIGNATURE: X__ :

GNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dater Daysma Phone ¥

/

o




