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

ANNUAL REPORT

DOCUMENT # P04000156309 Secretary of State
1, Erity Name 03-15-2005 90033 003 ***150.00
FUTBOL FACILITIES INC.
Principal Place of Buginess Mailing Address
7444 SW 48TH STREET 7444 SW 48TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
R S R SHRAR D A RAANT IR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03042005 Chg-P CR2E034 (10/03)

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

20 - ] 8 ‘1'8 | Qq Net Applicable
e Country ap Country 5. Cerlificate of Staius Desired O EB‘TS Additional
‘ee Required
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . - - .| Name. e _— . B

MULROY, THOMAS P
7444 SW 48TH STREET Street Address (P.O. Box Mumber is Not Acceptable}

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submiis this Statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | amn familiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatute, typed of pintad name of repistered agent and lite f applicable. (NOTE: Registered Agent signature requirad when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign anancing . $5.00 May Be
Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. OO  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delete e O Change [ Addition
HAME MULRCY, THOMAS P NAME
STREET ADDRESS | 7444 SW 48TH STREET STREET ADDRESS
LTy -ST-29 MIAM), FL 331585 CiTY-§T-2P
TITLE o £ Delete TMLE O ctenge [T Addition
NAME MULROY, PAOLA NAME
STREET ADDRESS | 7444 SW 48TH STREET STREET ADDRESS
CITy-§1-2I MIAMI, FL 33155 CITY-ST-21F
TILE [ Delete TLE [F Changs  [J Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P [ N B
me ] Deiete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2if
TILE O Delee TITLE [ Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
THTLE T O oelete TME _ [ Change [ Additien
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE:

‘3/9/0‘5/ (305) ¢e9-010/

Daytme Phone 4

7

SIGNATURE AND PRINTED muaz[cr SIGNING OFFICER OR BYRECTOR

J




