FILED

Apr 30,2004 8:00 am
2004 PO NRUAL REPORT T 1ON ecretary of State

04-30-2004 90370 014 ***150.00
DOCUMENT # P03000070462
1. Entity Name
NEW PLANET SOCCER, INC.
’ fFVUILGU{

Principal Place of Business Mailing Address
1333 NW 155 DR ' 1333 NW 155 DR
MIAMI, FL 33169 MIAMI, FL 33169
T S AR O R

Suite, Apt. #. etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

B O¢,707y77\3 Not Applicable
n T - P - 1= 7y ~ 7
Zip Gountry — L .. . Coum—ry—— .- 6. Certificaté &f Status Desired—— ’Ef-"??=§g'gij$c;ti°"a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ENGERER, SCOTT M
9785 TREETOP CT . Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33328
City 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 obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed narre of registered agent and tilte if applicable (NQTE: Reg\sllered Agent signatire required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 [ Dekete THLE O changs [ Addition
NAME ENGERER, SCOTT M o NAME
STREET ADDRESS [ 9785 TREETOP CT STREET ADDRESS
CITY-$T-21R DAVIE, FL 33328 ' .CHY-ST-2P N
TITLE vTD O Delete THLE [ change ] Addition
NAME IZAGUIRRE, JORGE NAME
STREE] ADDRESS | 2140 N 25 AVE - STREET ADDRESS
y-st-ze | HOLLYWOOD, FL 33020 - - - SLmestae
TiTLE - M Delets e - T T T T Ochange  E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
1IMLE 3 Delete TIME O Change {7} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-S1- 2P
me - [ Deete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ oelete B T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the seme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ather like empoweread.

SIGNATURE: o Pctnen Dol fres ded  Y-2I- 305 4300955

SIGNATURE AND TYRED OHﬁINTED NAME QF SIGNING GFFICEH@! DIRECTOR 7 Date Daytime Phone #




