-

7
1 2004 NOT-FOR-PROE!TACORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N96000000737

. Entity Name

OLICE ATHLETIC LEAGUE OF FLORIDA CITY,
FLORIDA, INC.

04-22-2004 90028 035 ****70.00

Principal Place of Business
404 W. PALM DR
FLORIDA CITY, FL 33034

Mailing Address
404 W. PALMDR
FLORIDA CITY, FL. 33034

94053618

2. Principal Place of Business

3. Mailing Address

MR OO A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

TAYLOR, PECRO
404 W. PALM DR
FLORIDA CITY, FL 33034

04082004  chg-NP CR2E037 (10/63}
City & State City & State 4. FEl Number Applied For
65-0762205 Not Applicable
Zi C i
P ouniry Couniry 5. Cerliicate of Status Desired D 98-79 Additional
Fee Required
— —. ... 6. Nameand Address of.Current Registered Agent — —— - — _T:-Name and Address of New Registered'Agent — — — ~ -~~~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

SIGNATURE

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 Flerida, | am familiar with, and accept
the cbligations of registered agent.

Slgnature, typed or printed nameé of registerad agent and tijle if applicable

{NOTE: Registered Agent signalute required when reinstating) DATE

Filing Fee i5 $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Aaded 10 Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1", ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD O Deete e . ] (O Change {7 Adaition

NAME TAYLOR, STEVEN NAME Alias, Kimberlee

STREET ADDRESS | 404 WEST PALM DRIVE smectanoress (404 West Palm Dr.

CITY-ST-7IF FLORIDA CITY, FL 33034 CITY-5T-21P Florida Citv, F1 33034

TIE vD 0 Detete THLE VD [§ Change [ Adaition

NAME TAYLOR, PEDRC NAME R . -

y amirez, Michell

STREET ADDRESS | 404 WEST PALM DRIVE STREET ADDRESS 404 Nesi’: D ?m D e

crv-stzp | FLORIDA CITY, FL 33034 ovgrap [TVF WESL FAlm Ur.

TINE vD X Delets TITLE TP T L ALY, T IIUo% {Tl Change [ Addition
_|_haME _ | RAMIREZ NICHELLE NAME

STREET ADDRESS | 404 WEST PALM DRIVE T T ST T g SRR TADURESS — ———

CiTy-§1-2P FLORIDA CITY, FL 33034 CITY-ST-2IP

TITLE vD Ej-ljelela TITLE [ change [ Addilion

NAME COOPER, WILLIAM NAME

STREET ADDRESS | 404 WEST PALM DR STREET ADDRESS

Ciry-51-21p HOMESTEAD, FL 33034 CITY-5T-2IP

TITLE ’7 I Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2P

changed,

SIGNATURE:

or on an attachi

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§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 e
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered.

fact as # made under oath; that | am an officer or diractor

RINTED NAME OF SIGN;NG OFFICER OR DIRECTOR

Data Daytime Phone #

Ylalo

Apr 22,2004 8:00 am



