2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # N94000006002

1. Entity Name

CORAL GABLES BASEBALL BOOSTERS INC.

Secretary of State

07-18-2005 90045 040 ****61 .25

Principal Place of Business
5337 NW 3RD 5T
MIAMI, FL 33126  US

Mailing Adcress
5337 NW 3RD 5T
MIAMI, FL 33126  US

30055712

AR TAR O MBI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 07142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0540497 Not Applicable
i Zi Count iti
Zip Country s uniry 5. Cerificate of Status Desired [l $8'75 A.dd'm"a'
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DAVILA, ELAINE
5337 NW 3RD ST
MIAMI, FL 33126

Stree!l Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Slgnature, typad or printed name of ragisterad agent and titie it apphicable. (NOTE: Registered Agom signature regquired whan rainstating} DATE

Filing Fee Is $61.25 9. Eiection Campaign Financing $5_00 May B Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO COFFICERS AND DIRECTORS IN 10
TIMLE PD 3 detete TITLE [ change [T Addition
HAME SANTANA, DIANE NAME
STREET ADDRESS | 806 ALGERIA AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-S7-2IP
TITLE vD NOeleie TITLE [ change [ Addition
NAME DAVILA, ELAINE NAME
STREET ADDRESS | 5337 NW 3RD STREET STREET ADDRESS
CITY-53-2IP MIAMI, FL 33126 CITY-ST-21P
TImLE TD [ pelete TITLE [ Change 7] Addition
RAME VAZQUEZ, ELVISAY NAME
STAEET ADDRESS | 425 S.W. B7TH AVE STREET ADDRESS
CITY-§T-219 MIAMI, FL 33144 CITY-ST-21P
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S81-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T. 2P
TITLE 1 pelete TITLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this ﬁ!ing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tp.execute this reposias required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address_._\yilh all g (ke empower, /
, 2|H(0G 3054 §-HZ

SIGNATURE:

‘..___‘

/ /
] ‘ 2]
URE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OKDIHECTOR Da?s Daylima Phone #




