FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000076666 03112005 90412 045 150,00
1. Entity Name
SIMPLY SOCCER, INC.
Principal Place of Business Mailing Address
12148 NW 52ND T 12148 NW 52ND CT
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0710625 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
CURRERI, GARY — E
12148 NW 52ND CT Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, Iyped or printed name of registered agent and Uil if applicable, (NOTE: Ragstered Agent signatura requirad whan raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
TLE PTD 1 elate TINE [0 Chenge [ Addition
NAME CURRERI, GARY NAME
STREET ADDRESS | 12148 NW 52ND CT STREET ADDRESS
CITY-Si-2P CORAL SPRINGS, FL. 33076 CISY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE [ betete MIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T s B B ’ : - R
TITLE O3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O belete TINE [J Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-87-21P CITY-8T-Zip
TIILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-21P
12. | heraby certify that the information SUppje ith this filing does not qualify for the exernption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supslemental it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oticer or director
of the carperation of the receiye s & mpowered c-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg all other like empowered.
Gaty ,g / — Sg 7
SIGNATURE: __ £ Cuecees epper RIS A4S
SIGNAYURE Annwonxmlmsn NAME OF SIGNING OFFTCER OR DIRECTOR Dats Daylime Phona #




