2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000095422

1. Entity Name

SOCCER WORLD, INC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91292 026 ***150.00

Principal Place of Business

4920 NW 92 AVENUE
SUNRISE FL 33351

Mailing Acdress

4920 NW 92 AVENUE
SUNRISE FL 33351

2. Principal Place of Business

11272 Puies

3. Mailing Aadress

Blvd

U

JITHRI A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

4920 NW 92 AVENUE
SUNRISE FL 33351

City & State . City & State 4. FEI Number —_ Apptied For
Fen J)vol’-& Pires FL' €1 wdt _Q.O-- 6922-503‘? Not Applicable
Zip Country Zip Country o ] $8'.75 Additional
330.2 é l,{&SA 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T D S e T me e el R . - Name - = oo —— Rl o e
MARAJ, VINC

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slatermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature. typed o1 printed name of registered agent and tile f applicable.

{NQOTE: Registerect Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me” P 3 Delste TLE [ Change  [J Addition
NAME MARAJ, VINCE NAME
STREET ADDRESS | 4920 NW 92 AVENUE STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33351 CHY-ST-2IP
TITLE VP ] Delete TILE [C] Change £ Addition
NAME SHAND, STEVE NAME
STREET AODRESS | 4920 NW 92 AVENUE STREET ADDRESS
CiTy-s1-21P SUNRISE FL 33351 CITY-ST-2IP
TLE [ Detet LE [Jchange [ Addition
CNAME & =m sl cme m e s e aomem L5 o e e s = -~ NAME R — - - T e Trootem e T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP I CITY-ST-ZIP
TITLE [ petete TITLE {lchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§F-2IP CITY-5T-2IP

12. | hereby cerli

changed, or on an attachment with an ggdress, with ali other like empowered.

SIGNATURE: \[-\W v i

Nince MARA]

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4112[ off  (9s§) 88S-$558

SIGNATURE AND TYPED ?! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Gate¥ Daytime Phone ¥




