]

* FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90300 042 ***]158.78

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000075975 ;

1. Entity Name

BRUSA INTERNATIONAL SOCCER INSTITUTE, INC. ¥

Principal Place of Buginess Mailing Address b 4 4 ﬂ 3 9 08 5

7061 GRAND NATIONAL OR., SUITE 142 P.0.BOX 691732

ORLANDO, FL 32819 US ORLANDO, FL 32869-1732 US

TP T 0D IOR AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 - Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

——— — _. i _ . 59-3338124 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired m gese ;g}\‘:?: dhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONCALVES, JOSET

7061 GRAND NATIONAL DR, #142 Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32819- -

ficl

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signalu-g.«yped or ;ximad name of regstered agent and litle if applicable. - (NOTE: Repisterad Agent signaturs required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. e OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Lo O Delete e Blchange [ Addilion
NAME GONCALVES, JOSE THADEU RAME GM\W\ Jose W&
STREET ADDRESS | 1140 FINCH DR. ereer aooress | BpRLY C)—’Elz&\ waodh DU 38Y
civ-st-2¢ | GULF BREEZE, FL 32561 om-stzp | QRLANDO FL A3
MLE T O oelets THILE [JChange [ Addition
NAME EMLING, CHUCK NAME
STREET ADDRESS | 605 CHESAPEAKE DRIVE STREET ADDRESS
* et SIS AULHF-BREEZES FE=32561———— ——s s RLCUNY-SEA =Y — . o S e e T L S e e e T o — e T =
Tme vP {1 Delete TTE O change  [J Addition
NAME HERTELL, KEITH NAME
STREET ADDRESS | 241 EAST DUDLEY AVENUE STREET ADDRESS
ciy-s7-289 WESTFIELD, NJ 07090 CiTy-ST-2IP
TITLE VP Opetete TTLE [ Change [ Addition
NAME TURNER, DEAN NAME .
STREET ADORESS | 3430 OLEANDER STREET ADDRESS
Cry-ST-2P GULF STREAM, FL 33483 CITY. §T-ZP
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-ST-2IP
TITLE O eleta e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda 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 ar director
of the corporation or the receiver or truslee empowerad toexgGcute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i
changed, or on an attachment with an addrpsy, with afi f ] empowered

SIGNATURE: o TndunCowalvn OL{lZ@/OQ [JD‘T-%@~5°?8’3

SIGNATURE ANDTVPED /z;;(rmmsuu@\uz OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




