FILED
2005 FOR PROFIT CORPGFRRTION Feb 10, 2005 8:00 am

- ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000110596 Ny Qﬁ;{l 010 oo 00

1. Enity Name

PRO BASEBALL ACADEMY, INC.

Principal Place of Business Mailing Address
447 NW 47 TERRACE 447 NW 47 TERRACE
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US 50013552
R e AN RREATIT
LJ-}h Nw/ Y1 Terr. F!tm N Y7 e,
Suita, Apl. #. €IC. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
ity & Staje State 4. FEI Number Applied For
FSJ—*"?\‘(‘& &(Mu p’ﬁ/t A yiik/ﬂrd ﬂ &AFH’ ( Oﬂ.lm ETJ# A0~ fl” qogt‘f «INot Applicable
2'03 3\_{ y L c‘ti“g A 33\“{ Z Coaryg A’ 5. Cenilicate of Status Desired O Iii ;esql‘::’:d""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name N
-DEMATTIES,STEVE = = - == =oms oo o e S?g’mb‘;w]ﬁ%“?) e
447 NW 47 TERRACE : [reEEt ress (P.O. Box Number is Not Acceptable
DEERFIELD BEACH, FL 33442 LMY AW U e

City \DE f‘ _(({9 (J),Ur(’” FL | Zip Code 32L/Y

~

the obligations of registered agent.

SIGNATURE ! I,UJ ﬂ m / /)' V- 7 {

8. The above named entity submits this Zare ent for thg purpose of changing its registered office or'reg'\stered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura. typer or nrinted ng)l’e af ngs:ere{x agent W?ﬂmli&:ﬁﬂe. {NOTE: Registarec Agonr signature required whern mnslan'nu} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00- Trust Fund Contribution, £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
me P £ Detere e . [T Change [ Acdition
NAME DEMATTIES, STEVE NAME
STREET ADDRESS | 447 NW 47 TERRACE STREET ADDRESS
CIrY-$1- 2P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE O peleis e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-$7-21P Ciy-ST-21P
TTLE O oetele . it ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CcIry-sr-2 CiRr-81-2P
wie T T T - O veiete” | - - 7= ST T T O Change” [ Aodilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-sT-21p - _ § cmy-srzp
T . 1 Delzte THLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
mE [ netete TILE [dcChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP ‘ CITY-S7-21P

12. i hereby certify that the information supplied with thj
ingicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an altachment with an address.

SIGNATURE:

filing does pot qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

a7 ) [ ~PYS  IST-h-pnse

SIGNATURE ANDTYFED OF FRINTED NAME NG or’ncsu OR DIRECTOR Dayme Prione ¥




