.FOR-PRO ORPORATION FILED
2004 “oATﬂi;loert REFI;;F?T (AR) . May 13,2004 8:00 am

DOCUMENT # N98000001186 Secretary of State
1. Ently Name 04-22-2004 90019 002 ****61 25
PLANTATION YOUTH SOCCER LEAGLE INC.
Principal Piace of Business Mailing Address
PORA R BROOKGH DR . iy Y, Y kY
MR INEgIATE CATOLLNOOO {0 gk beaz132y
TAMPA FL 33624
\
2. Principal Pisce of Busingss 3. Mailing Address ll“mm‘lllmmu Ilmnmnm[ﬂlmmnmmm
|
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & Stats City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired [ ] ?g';{?w Additional
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Narma
KHALILI, MOHAMMAD -
2727 W. FLETCHER 528 — - ) ) Slreeiﬁﬁg:idrress _(P.O. an NurI\ber is qu Af:_cgmfble)
TAMPA FL 33618
City FL i 2ip Code

8. The above named enlity submits this statement for the purpase of changing its regisierad office of registered agent, or both, in the State of Florida. ! am famikiar with, and accept
the obligations of registered agent.

- SIGNATURE

Stgnature. typad o orintad name o regisiared agent snd litis i spplicabls. {NOTE: Regatared Agenl mgnature required when rewsiating) DATE

. FILENOW: :FEE 15'$61.25 5. |
Due By May 1, 2004 ,-

8. Election Campaign Financing $5.00 May Be Make cneek Payable to X
Trust Fund Contribution. a AddedtoFees | Florlda Depar‘unent of. Slale

10. OFFI CERS AND DIRECTOHS 1. ADDITKJNSICHANGES TO OFFICERS AND DIHECTORS N 10
e P 0O oelets TME flcrange [ Addition
RAME RIVERA, TONY NAME
smeeT aoress | 4727 GROVE POINT STREET AQDRESS
TY-51-29 TAMPA FL 33824 CIY-5T-TP
e T O Dele e [ Change [ Addition
NAME KHAILI, MOHAMMAD NAME
STREFT ADORESS [ 2727 W. FLETCHER 528 STREET ADORESS
omv-si-ze | TAMPA FL 33618 Crrr-S1-2P
TME o 7 Detere e O Change {3 Addition
HAME MUSTAIN, DENNIS HAME
STREET aporess (9303 N 20TH STREET STREET ADDRESS
~gmy=si-ne — [ TAMPA FL-33612 - - cemes e R oTY.SLDP S . .
8] .
ME [} petese me [ Crange [ addition
RAME FIELDS, LESLIE NAME .
steET appress {5109 N GLEN AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-S§T- 2P
D -
TLE HILE Cha Addition
il MUSTAIN, MELISSA 01 peie - O carge - D
ST s A R 83612 st aomss
CiTY-ST-2IP CATY-S1- 2 :
D "
Tme O peteta TTE O Change 3 Addition
o MONTES, SONIA ; e
STREET ADDRESS 2226 WHISPERING PINES CT STREET ADDRESS
Cav-s2p TAMPA FL 33604 CIY-51-29
12. | hereby certily that the information supplied with thig fing does alify for the exernption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmation
indicated on this repon or supplemenial report is tre and accur nd that my signature shall have the same legal eftect as it mada under oath: that | am an officer or director
of lhe corporation or the receiver or rusiee ed to exac is report as required by Chapier 617, Florida Statutes; and that my nams appears in Block 10 or 8lock 11 it

changed., or on an altachment with an adurﬁ wiihlall other bik powared.

SIGNATURE: (W [] o {. 404 21 iéﬂ;f /

n’sn@omoﬂl RGME OFsiGlanG OFRCER OR




