~ - 2004 FOR-PROFIT-CORPORATION -

/ANNUAL REPORT (AR)

DOCUMENT # PO0000080811

1. Entily Name

SOCCER AND MORE INC.

Principal Place of Business

1511 NW 4TH AVENUE
LAUDERDALE LAKES FL 33311

Mailing Address

1511 NW 4TH AVENUE
LAUDERDALE LAKES FL 33311

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90769 003 ***150.00

ﬁllBlSB

T

I

2790 NORTHWEST 35TH AVE
LAUDERDALE LAKES FL 33311

MQOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0169777 Not Applicable
. i ™
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADHAI, JEAN

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Signanira. lyped or prinled name of regisiered agent and fille i applicable,

(NOTE: Ragistered Agen! signatura required when toinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AN Dr DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P i [ Detate TIE (3 Change 7] Addition

NAME SADHAI, JEAN NAME

STREET ADDRESS | 2790 NORTHWEST 35TH AVE STREET ADDRESS

iy -ST-2iP LAUDERDALE LAKES FL 33311 GITY-ST-ZtP

TITLE [ celete TLE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET.ADDRESS

GITY-ST-ZP - CITY-ST-ZIP —
|-me - [J Delete TE [ Change [ Acdition

NAME NAME

STREET ADBRESS |- - - - STREET ADDHESS -

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TTLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP GITY-ST-2IP

TiLE [ celate TLE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

changed, or on an attachrnent with an addre

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpoweared o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, with all other like empowered.

boe (P

f;s"c/—é/%v/ﬁj?

SIGNATURE: % i

7 SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

424 ol
77 o 7




