2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P01000062940 Secretary of State
1 Ently Name 03-29-2004 90530 001 ***150.00
LIGA DEL RECUERDOQO & CUBAN SUGAR KINGS IN 03-20-2004 90530 002 *****5 ()
MEMORIAM. BASEBALL, CORP.
Principal Place of Business Mailing Address
3205 W. 16 AVE. #B-29 3205 W. 16 AVE. #B-29 b A
HIALEAH FL 33012 HIALEAH FL 33012 b b3usau
T e L A
Smle, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 11/03
City & State City & State 4. FElI Number Appliad For
65-1150495 Not Applicable
Zp Country dip Couniry 5. Cerlificate of Status Desired O ?ese.gg; L’:}fgfo"m
H 6. Name and Address of Current Registered Agent 7. Name and Address qf New Registered Agent
. Name YL EARAN
ng(IJ'é)WOF}IéAEVDEO ;#AB-ZQ Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012 ’
Cily 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 cbligations of registered agent. .

SIGNATURE

Signarure, lyped or pninted name of registered agent ang litle if apphcakls {NOTE. Registered Agent signature required when remstanng) DATE

- “FILE NOW!!! FEE 15 $150.00 o
. L 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. M Added o F?:as

g Make Check Pavable to Florida Depanment of State’
10, ’ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PO [ Delete TILE [ Change  [J Addition
NAME VELO, ORLANDO A NAME
STREET ADDRESS {3205 W. 16 AVE. #B-29 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-S1- 29
me [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-217
TIME [ pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TNLE 7 Delete TMLE [ Crange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TiLE [T Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _(/ bl Yots / Orcanwbdo Ve—:w) 3/::5/054 (205)558-25¢9

{7 SIGNATURE AND TYPED OR PRINTED NAMESOF SIGNING OFFICER OR DIREETOR 7 Cate Daytime Phane #




