FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000063209 04-19-2004 90375 039 ***158.75
1, Entily Name
KISSIMMEE VOLLEYBALL ASSOC., INC.
Principai Place of Business Mailing Addiess
120 BROADWAY AVE. 120 BROADWAY AVE.
SUITE 202 SUITE 202 1 4 0 0 4 8 4 9
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
T g AR
Suite, Apt. #, etc Suite, Aph. 4, efc. 04152004 Cho-P CR2E034 (10/03)
City & State Ciy & Slale 4, FE| Number Applied For
8(0 - !Ob 8 52,5 Noi Applicable
Zip Couniry Zip Country 5. Cottficate of Shaus Desired (% Eigg ﬁ:ﬂﬁunal
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name
PIZARRO, CARLOS —
120 BROADWAY AVE. Street Address (P.0O. Box Nurnbar is Not Ascepiable}

SUITE 202
KISSIMMEE, FL 34741

City FL rZi_n Gode

8. The 2bova named entity submils this statement or the purpose of shanging its regislerad office or registered agent, or heth, in the State of Florida. | am familiar with, ard accept
the obiigations cf registered agent.

SIGNATURE

Tignaturs, typed e printed Nabie of registerad agent anud tike T apblicatle, {NOTE: Regisfered Agent cignature reguired whisn 1ginsiafing) DATE
FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conbribution, ] Added to Fees
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g PD ] Deiete [7] Ghange ] Addition
RaME PIZARRO, CARLOS
919 NORTH LAKE CLAIRE CIRCLE
i OVIEDO, FL 32765 - F civ-ST-7P
e STD 1 Datete TMLE {Jchange ] Adaitinn
NAME GRAU, GILDA NAME
SIREEF ADIRESS | 919 NORTH LAKE CLAIRE CIRCLE STAEFT ADERESS
SiTy-8T- 2P OVIEDO, FL 32765 CITY-5T- 1P
VD {J Detate TITLE [ Change ] Addition
GRAU, IVAN NalE
ADCRESS | 919 NORTH LAKE CLAIRE CIRCLE STAEET ADDRESS
GITY.5T-2P OVIEDOQ, FL 32765 CITY.ST-7iP
e 1 Dalete TITLE [ shange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 7P CiTY-ST-2IF
e {7 pelete TITLE (D range 7 Addiion
NAME . NAME
i STREET ADERESS STREET ADCRESS
| cavstap Y- ST- 7P
]
TIME 7] Delete TTLE [ thange T Acdition
HAME HNAME
STREET ADDAZSS STREET ADDRESS
CHY-S{-TP Y- ST-2IP

12. | heraby cartify that the information suppiied with this filing dees not guality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cenity that the informaiion
indicaied or i repoit o supplemeantal reportis e and accurale and that my signatura shall Bave the same laga! effect as if made under oath; that am an offcer or ditector
¢ ol the corporation or the fBCEIV powered to sxacute this repart as required by Chapter 607, Flovida Statutes: and that my name appears in Biock 10 or 8lock 11
g S GE

changed, or on an attachment ol giher like ermpowered.

| SIGNATURE: ﬂ% ~ it sty

FICER OR DIRECTOR Layiime Phone # J




