2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

DOCUMENT 4 N98000004247
e e =V Secretary of State
B _ _ of¢ 3¢ of¢ 2f¢
MIAMI SHARKS YOUTH BASEBALL TEAM, CORP. 02-23-2005 90086 004 7H7770.00
Principal Place of Business Mailing Address
183 E SOPL 183ESOPL -
HIALEAH FL 33013 HIALEAH FL 33013 CUU1J%99
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
65-0857057 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired H $8.75 Aqditionay
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . e _ Name o . e
?SASLCE;USECI;C;LROSA Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33013
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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped o printed neme o registared agent and kitte f apphcabla (NOTE Regsiarad Agent signatura required when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
i W o
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE [ Change [ Addilion
NAME SALGUERD, ROSA . . NAME
streeT aporess | 183 E SO PL STREET ADDRESS
CiY-S1-2IP HIALEAH FL 33013 CITY-51-21
TILE D O Delete e CXghange [ Addition
SALGUERO, GILBESTO /. é , .
NAME NAME fnd ’ e Rt S} ve
STREET ADDRESS | 183 E SO PL STREET ADDRESS g
CITY-ST-7IP HIALEAH FL 33013 CITY-SI-7iP
TIRLE 71 petete TME [ change  [] Addition
NAME . i - _NAME I - : . L
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE O Delats TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
cIY-S1-21P ory-Sr-2ie

12. | hereby certig_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfaddress, fyith all other iike empowered.
SIGNATURE: , YN
PED AR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR E Date T0sy e fronty)




