2004 FOR PROFIT CORPORATION Ma Og I%(E)]z 8:00

ANNUAL REPORT

am

DOCUMENT # P01000052132 Secretary of State
;I;E%TEE&SOCCER TOURS. INC 05-03-2004 90387 029 ***158.75
Principal Place of Buginess Maiting Address
2225 TRAPP AVENUE 2225 TRAPP AVENUE
MIAMI, FL 33133 MIAMI, FI- 33133
| il f
2. Principal Place of Business . 3. Malling Address ”"”IH H] Ilm ﬂﬂ ﬂm U |
Po.Rox 330249 I | .
Suite, Apt. ¥, efc. i
wite, Apt. #, etc Suite, Apt. #, etc. 04272004 Chg-P CR2E0C34 (10/03)
City & State City & State 4. FEI Number Applied For
. ] H_iAMI . FLORIDA 65-1107811 Kot Appiicabio
i °"m“’_ 35"’253 -0240 Ca"g" B * | 5. Cerificate of Status Desires ?&gmm
& Mame and Address of Current Ragistered Ageni 7. Name and Address of New Registered Agent
. Name ’
ANSALDL, RICARDO J, i i : — ;
3395 TRAPP AVENUE TSR T et Siroal ADTESS (0] DOX NS - AG. 1 L EIRIS) T TR R T o
MIAMI, FL 33133
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
SKynaturs, typsed or prnted name of nigistened Aged and titke T appicable. (NOTE: Ragiiterac"Agant sk récpured when reinstath DATE
9. Election Campaign Financing $5.00 May Be
L oWl R May
Aﬂo: -fy"' . zal(l"':’z.‘eliiﬁleg sogm_oo Trust Fung Contribution. | Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD il Delete TIME i Charge {7} Addition

NAME ANSALDI, RICARDO J RAME

SinLer ADDRESS | 2225 TRAPP AVENUE STREET ADDRESS

cAY-51-2P MIAMIL FLL 33133 CITY-5T-2P

e 73 Detete e {3 Changs {7} Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-S1-21P {my-s1-29

me 1 Delete s {1 Change £ Addition

NAME  NAME

STREET ADORESS STREEF ADDRESS

CITY-SF-2P emy-§1-2P ;

e CEipeee e } £ Change £} Addion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-217

TLE £ Deleto TLE YChange  £'J Addition
T ONAME NAME'

STREET ADDRESS STREET ADDRESS

TIY-57-21P CAY-ST-21P

e 7 Delee T {Change ) Acelifon

NAME NAME

STREEE ADDRESS STREET ADDRESS

CrY-sT-2p i ¢irr-s1-2P

12. I'hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Forida Statutes. 1 further. certify that the information
indicated on this report or supplemental report is true end 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 empoweted to execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING

changed, of on an attachment,wi drege. with all other like empowered.
SIGNATURE: _MME ICAED0 J . ABSALD] 04-2]- 7004 305.201212)

e e il

-_-“-____ﬁ



