FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEnENT # P04000029865 07-15-2005 90023 016 ***150.00
PROFESSIONAL SOFTBALL LEAGUE OF AMERICA, INC.
Principal Place of Business Mailing Address
1515 N. FEDERAL HNY 1575 N. FEDERAL HWY
218 218
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
P e AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number— , . Applied For
j#—- Z// éﬁfolg Nat Applicable
e Country e Country 5. Certificate of Status Desired Od E‘g‘;‘:g’q lﬁ:’:;""”a'
6. Name and Add of Current Reg ed Agent 7. Name and Address of New Regl d Agent
Name
ARESTY, MAURICE E
1515 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
218
BOCA RATON, FL 33432
City FL I 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. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed hame of reglsiered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME ARESTY, MAURICE E NAME
STAEET ADDRESS | 1545 N. FEDERAL HWY #218 STREET ADDRESS
CITY.ST-ZiP BOCA RATON, FL 33432 CIy-51-29
TILE VP 3 oelete TITLE O change [ Addition
WAME PETRA, CRAIG NAME
STREET ADDRESS | 3700 GALT OCEAN DR #908 STREET ADCRESS
CITy-51-2P FT. LAUDERDALE, FL 33308 Cry-ST-2iP
mILE O belete WL 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
e 1 pelete TITLE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2¢
TOLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2IP CITY-ST-2P
e £ petete THLE {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S7-2P CITY-5T-27

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation of tha receiver or rustée empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad,

SIGNATURE: MM_M v frrerts 21145  SL/-350- g
IGNATURE AND TYPED OR PRINTED NAMIE OF SIGKING OFFICER OR DIRECTDR 7 Date Daytrts Phons ¢




