FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 04, t2004 Pgiﬂg AM
— — | ecretary o ate
DOCUMENT # N990@38066785 Y y
1. Entity Nam
TRINIDAD AND TOBAGO SOCCER ASSOCIATION OF
FLORIDA, INC.
Principal Place of Business _ Mailing Address
1740 NW 1B7THCT 1740 NW187TH CT
MIAMI, FL 33056 MIAMI, FL 33056
e s AR AR oL
Suita, Apt. #, alc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0869011 Not Applicakle
Zp Country Zie Country 5. Cerlificats of Status Desired ] gggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNE, BRIAN
1740 NW187TTH CT Strost Address (P.O. Bax Number is Not Accepitabla)

MIAMI, FL 33056

City FL l Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. Tam famliar with, and accept
the cbligations of registered agent.

SIGNATURE .
Slgnatura, typed ar prinled name of registered pgent and tille ¥ apolicable. (MOTE. Regislorad Agent signalure raquired whan tainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payahle to
Pue by May 1, 2004 Trust Fund Contribution, O Added {0 Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES T0 OFFICERS AND DIREGTORS IN 10
TILE PD O Detete TILE [ Change [ Addition
:?:r:imuuniss ?;?)V:EP\:\FTBB?SIEQNCT :::EEEI ADDRESS ¥ Upﬁnnm El;g??r- e '
Do T4 -00015-007 61.25
CiTy-ST-2IP MIAMI, FL 33056 ) o CITY-5T-2IP
TiTLE 5T [ pelete TILE . O Change [ Addition
NAME CUDJOE, FRED ' NAME
STREETADDRESS | 1740 NW 187TH STREET STREET ADDRESS
CiTY-ST-2P OPA LOCKA, FL 33056 CiTy-51-21P
TITLE PR [ Delete TITLE [J Change [ Additian
NAME CAMPBEL, PAT NAME
STREET ADDRESS | 1301 NW 133RD STREET SIREET ADDRESS
CITY - 5T-ZIP MIAMI, FL, 33167 CITY-5T-21P
TITLE T 1 Delele TIE CJchange  [J Addition
NAME SAMUELS, LONSTON NAME
STREET ADDRESS | 520 MW 157TH STREET ’ STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33169 . oirY-51-2pP
TITE 1 Delete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P

12. | hareby certify that the Information supplied with this filing does not qualily for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is Irue and accurate and that my signature shall have the same legal efiact as if made under cath; that 1 am an officer or director
of the corperation or the regeiver or trustee empowered ta execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachm%n addrass, yith all other like ampeowarsd, . .
. - ot %7 A
SIGNATURE: A _ Ll
Cala

SIGNATURE &ND TYPED OR PRAINTED MAME OF SIGNIRG OFFICER OR HRECTOR

Daytima Phare ¥




