2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) | | FILED

DOCUMENT # N98000004247 Feb 20,2004 08:00 AM
1. Enity Name Secretary of State
MIAMI SHARKS YOUTH BASEBALL TEAM, CORP.
Frincipal Place of Busingss . ‘ Mailing Address
183 E 50 PL 183 E SO PL
HIALEAH FL 33013 HEALEAH FL 33013
i i T
Sule, Apt. ¥, stc. B Sute, Apt. %, oic, MOORE CREEQS7 (11/03)
City & State City & State - ] 4. FEI Number Applied For
_ 65-0857057 Not Applicable
Zp Sountry ap Country 5. Certificate of Status Desired g ?g‘gi‘mdémm
6. Name and Address of Current hegislered Agent . 7. Name and Address of New Registered Agent . _
MName
SALGUERO, ROSA ~ —
183 E SO PL Slreet Address {P.O. Box Number is Not Ac;e;_:nable) ' , )
HIALEAH FL 33013
City FL l Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar w:zh and accept

ihe oblgations of regist e%
SIGNATURE ¥ il _ [ 1815_\.71_

Sigratyre, lyf( av}m ford of registered agent and titlg nfappl.cauie (NCTE Ragistared Agént signalure required whan roinslating)
FILE NOW FE¥;S $61.25 9. Election Campalgn Financing $5.00 mayBe ’ Make Check Payable o
Due By May 1, 2004 ' ‘ Trust Fund Contribution O Added o Fees Florida Department of State
10, DFFICERS AND DIRECTORS N K ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ oeiete g Ocmnge [ Adaitien
NAME SALGUSEgg. ROSA NAME UO00000531 19
stacer avtress | 188 & SOPL STRERT ADDRESS 02/20/04-80068-014 70.00
cov.soze |HIALEAH FL 33013 G
ML b 3 petepe FinE Clchange [ Addition
N SALGUERO, GILBESTO e
swreetaopiess | 183 E SO PL STREET ADCRESS
omv-st-ze  |HIALEAH FL 33013 CITY-ST-IP
TILE 7 Defete TTLE [ Change [ Addilion
NAME NAME
STRFET AODAESS STREET ADDRESS
oIy §T. 2P CITY-ST-2P _
T 1 pelete TLE O change [} Addition
HAME NAE
STAEET ADDRESS 3 sineer aoDeess
oy ST P - CITY-ST-ZF )
THLE {3 Delete e Tichange [ Addition
MNAME HAME
STREET ADDRESS STREFT ADDRESS
CiTy-S1-2iP . B CiTy-ST-2IP ) o
TME O peiete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 219 CITY-ST-2

12. | hereby cenify that the information supplisd wnh thls fikin g does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | furthar certify that lhe mformanon
indiceted on this report or supp fernantal report 1s tru@ and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
ot the corparanon of the receiver ar rustee empowered to executa this report as required oy Chapter 817, Florida Statutes; and that my name appears In Biock 10 or Block ] 1if
changed, or on an attachment with an adgress, with gl other Bke empowared.

SIGNATURE: Losg Q/,;M,u /% foy frogy 22 NG

E OF SIGMNG OFFICER OR DIRECTOR Dal vlime Prone #




