2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000073499 " Apr 13,2005 08:00 AM
1. Entty Name Secretary of State

BIG LEAGUE MANAGEMENT, INC.

Principal Place of Business Mailing Adtress

P O BOX 403353 P O BOX 403353
MIAME FL 33140 MiAaM FL 33140
us us
2. P;inEipa% Place of Businass — — ‘3. Maiiing; Adciréss — Mﬂ u“[ mﬁmm} Hm lu II lmm m, l“l uﬂm mm
Sule, Aot % eic. Suite, Apt #, elc. tst MGORE CR2E034 (10/04)
City & State T Ciy & State 2, FEI Number Appled For
N 65-0448613 " [Not Appiicak
Zp Cauniry ' ae Ceuntry 5. Ceriificate of Status Dasired O $8.75 Additional
e N Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o
GORFINKEL, NESTOR B S -
20818 WEST DIXIE HIGHWAY Stest Address {P.O. Box Mumber is Not sccaptabls)
AVENTURA FL 33180 —
City FL } Zip Code

8. The above named entify submiis h‘us statement for the purpose of cha-\r;ging its registered office of registered agent, or Both, n the State of Florida, ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e . . .
Sgnatdta, yped o panted narme o regestaied soent ah3 Wile # anphoeble INOTE Hogeiered Agen sgoature requirac?‘ winart iemlahn?] NATE
HI : :
FILE NOw!! FEE ISI 5150'099 a0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe{a Will Be $550. TrustFund Contribution. [J Addedio Feos

Make Check Payable to Florida Department of Siate i
10, "~ OFFICERS AND DIRECTORS N KN — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t vsD 3 Daiete e [ change [ Addition
SIREFI BDDRESS | 20818 WEST DIXIE HIGHWAY JHRES TADDRESS ! ! ! -
Gic-sl-ar | AVENTURA FL 33180 ) ) Clly-st- 4P s
e PD | 173 Delets it [ Change [T Aadition
HAME BRAFMAN, YAAKOV HAKF
SIREETARDRESS [ 20B18 WEST DIXIE HIGHWAY SIREFTANNKESS
oty g0 AVENTURA FL 33180 _ Sivr-sl- AP ]
i 1 sotste Y [Dchange  J Acdition
HaME HARE
SERFF] ADDRESS SIRFFTADDRECS
Lty 50w _ &IV -S1-4F
it [ oelete gk [Ocoange {7 Addition
HAME HAME
STRFET ADDRESS SIRELE ADDRESS
Y- §i- AP _ LS AR
it [ pelete L CIChange [ Additian
HAML HALE
STRECT ADBRESS SIREFT ADORES
Lt af-g@ o o ] ATY-S1- 7P ) ) )
L ] Deists B O Change T Addtion
SAME NANE
STEFLT ATINRESS “eREET ADDRFSS
(IR RS R 4 CHY. g1 00

12. | hereby cam’z that the information supplied with this filing does aot qualify for the exemption stated in Section §19.07{3)i}, Florida Statutes, | further certify that the information
indicated on tnis report or supplemental report Is ue and accurale and thatmy signature shall have the same fegal effect as if mads under oath; that | am an officer or drector
of the: corporation ar the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: Wl DR Z/ﬁ oy

Eoon ?iwaenume OF SIGNING OREICER R DIRECTOR

Deame Fhone #



