2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am
Secretary of State

DOCUMENT # P04000053380

1. Entity Name

GLADIATORS SOCCER CLUB ACADEMY, INC,

(08-15-2005 90083 006 ***150.00

Malling Address

B804 OVERBROOX DRIVE
FORT WALTON BEACH, FL 32547

Principal Place of Business

804 OVERBROOK DRIVE
FORT WALTON BEACH, FL 32547

IR G

2. Principai Place of Business 3. Mailing Address
Suita, Apl. ¥, elc. Suite, Apt. #, elc. 07202005 Chg-P CR2E034 (10/03)
City & Stater City & Siata 4. Fl ber Applied For
.5:3' 1O/ AN ot Appicable
Zip " e Country 5. Certdicate of Status Desired (3 I§08e.7!'- 5 Additioral
6. Name and Addresa of Current Reglaterad Agent 7. Namo snd A of New Reg Agent
4 — - - — . — Name
QUINTIN, RAFAEL
804 OVERBROOK DRIVE Siree1 Address (P.O, Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City Zip Code

FL |

8. The abowve named entity submits this statement for the purpose of changing its regiaterad affice or ragistered agent, or boln, in the State of Florida. | am lamiliar with, and. accepl

tha obligations of registared agent.

SIGNATURE

Svﬂa_-ﬂ.nuurmuuud o ages s e ¥ CHOTE: Ragistel sd AQat tgnas s Haduinid wheh reinstatng) DATE
FILE NOWN! FEE IS $150.00 9. Bection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation dig not receive the pror notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE |o -t [ Delete me Dl Change [ Addition
MAME QUINTIN, RAFAE RAME
SIREET ADORESS | 804 OVERBROCOK DRIVE " STREET ADCAESS
ciny-§1.ap FORT WALTON BEACH, FL 32547 coy.55.20
TNUE O oekete i O crange ] Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
CrTY.S1. e CITY-ST-ZP
fine 1 Oelte e O trange {7 Adaition
NAME HAME
STAEET ADORESS STREET ADDAESS
oy .S1- o7 ChY-§I- 2P
e [ Desess TITLE Dicrae [ Asdition
NAME NAME
STREET ADGRESS STREET ADORESS
n-si-p CTY-S1-2p
TTLE 3 Deien TTLE O Change ] Addition
MAME HAME
SIREE! ADDARESS STREEY ADDRESS
Y-ST- 4P - cav.S1-2P N
e T Deete WILE Dcrenge [ addition
MAME NANE
STREET ADDRESS SIREET ADDARESS
CITY-5T. 2P cav. 5120

12. I hereby certify thai the information suppiied with this filing coes not quality for the exemption stared in Section 119,07(3)i). Florida Statutes. | turther certily that the information
! . hat my signature shall have Ihe sama legal effect as il made under oath; thal | am an officer or director
of the corporalion oz the 1eceiver of trustee empowered 10 executa thistr port as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this reporl of supplemental report is true accurale

changed, or on an attachmeni with 2n address, \lh all other like em

\
SIGNATURE: _ ,

A B DRECTOR

0?[ 12/@( Qfogﬁ?w’z}

=1 o




