FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000135000 T 05-02-2005 90528 028 ***150.00

1. Entity Name
PRIMICIA DEPORTIVA.COM, INC.

Principal Place of Business Mailing Address - 5
2947 SW 26 STREET P.0.BOX 145491 - G
MIAMI, FL 33133 MIAMI, FL 33114 00453&2
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Ciiy& State . Cit% NS 4. FEI Number Applied For
M\am\ (:C ‘ ‘L-’ NOT APPLICABLE Not Applicatle

" Q(a © lgyﬂ ap Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required

6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. -
1840 SW 22 ST 4TH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City | Zip Code

8. The above named entity submits this statement f

the obligauow
SIGNATURE

gistered office or registered agent, or both, in the Stats of Florida. t am familiar with, and accepl

4(28(ox

s«ﬁﬁe. typed or printed NWMW and l‘ft; it applicable. ﬁOTE Registered Agen signature required when reinstating) DATE -
= 4
FILE NOW!L FEE IS $150.00 8. Election€ampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TITLE [ Change  [[] Addition
NAME CUBA, CARLOS O NAME
STREET ADDRESS | 3160 NW 3RD ST STE 3 SIREET ADDRESS
CITY-§T-21P MIAMI, FL 33125 CiTY-ST-2P
TIMLE O Dekete TIFLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiY-S1-2IP Ciiy-SI-2P
TITLE [ Detete 13 [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-219 CITY-SI-ZiP
TITLE ] Dette TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S[- 219 )
mig O pelste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-51-2P
ne O velate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21p CIY-ST-2IP

12. | hereby certily that the information supplied with this liing does not qualily for the exemption stated in Section 112.07(3)()), Florida Statules. | further certify thal the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 BT this report agrequired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all othg ayipowered. f;

SIGNATURE: L b —4(25{05 35-3103% 10

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER Of DIHECTOR Date Daytime Phone #

~~ '




