2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P02000069878
%%rxhﬁrg";mm BATTING CAGES AT TROPICAL PARK,

Secretary of State

01-21-2005 90052 007 ***150.00

Principal Place of Business Mailing Address

7900 SW 40TH STREET 7900 SW 40TH STREET
MIAMI, FL 33143 MIAMI, FL 33143 N 50004895
R s e AR A0
s s 69 Lane
Suite, Apt. #, elc, Sujte, Apt. #, eic. 01182005 Chg-P CR2E034 (10/03)
City & State City & Steto 4. FEI Nurmber Applied For
Muun't , FL 81-0558100 Not Applicable
Zip Country Zipa 3D C‘C‘)'"? A 8. Certificate of Status Desived [ fg;’esq 3;’:;"0“5'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

QUINTAIROS, GEORGE
6655 SW 69TH LN
MIAMI, FL 33143

Name

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

City

FL l 7ip Code

8. The above named entity submitg
the obligations ol registered ag®

t for the gurpose of changing its

registered offtce of registered agent, or both, in the State of Florica, 1 am familiar with, and accept

/[{3/66"

SIGNATURE ; /
Signature, lyped or printed fme of registared agent and fitke # eppticable. (NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fbée will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE [ change [ Addition
NAME QUINTAIROS, GEORGE NAME
STREET ADORESS | BE5SS SW B9 LANE STREET ADORESS
CITY-S7-2P MIAMI, FL 33173 CiTy-ST-2IP
TALE v [ pelete TITLE [ Change  [T] Addition
NAME PAEZ, RICARDO A NAME
STREET ADDRESS | B761 SW 53 ST STREET ADDRESS
CITY-ST-7IP MIAM), FL 33165 CrY-ST-2P
TMLE O Detete TME [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDHIESS
CITY-STTP Cirv-s1-7P
VmE 1 oelete FIMLE O cCrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O Deteta TLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ elete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-SI-ZP

12. | hereby certify that the information supp#
indicatad on this repor or supplgma
of the corporation or the receiye

g

pll other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), FAlorida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
v 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1z

/60"

Data Daytime Phane #




