2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P96000079570

1. Entity Name

BRAZILIAN SOCCER TRAINING CENTER, INC.

ecretary of State

04-15-2004 90035 029 ***150.00

Principal Place of Business

1876 79 ST LAUSEWAY
NORTH BAY VILLAGE FL 33141

Mailing Address

PO BOX 547191
SURSIDE FL 33154

P AW A e -

2. Principal Place of Business

2507 NME /3

3. Mailing Address

<7 ST

I

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numbaer Applied For
NORTH pMi1Ar) FL 65-0695652 Not Applicabte
" Country Zip Country $8.75 Additional

3%1%)

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agemt

DE MORAES JOAD R
1876 -79 ST CAUSEWAY
NORTH BAY VILLAGE FL 33141

"B MpRAES TTpAB  RTTT

tzetgdgaresi (P.C}\?czﬁlumbﬁr N-St,t\gpgplabgj_r/eé&r

FL

ot atiAM ) Z'p§°°e

this statement {or the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accopt

8. The above named entity submi
the obllgathQ%mJ
SIGNATURE £ (/h—f%b\

SignaTure typed or printed name: reg\shared agent and 1le f Applicable.

(NOTE: Registered Agenl signatura reguired when reinstating)

3“30-QV

DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. u OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D, P [ petete e (3 Change [T Addition
NAME DE MORAES, JOAO R NAME

STREETABDRESS | PQ BOX 547191 STREET ADDRESS

cry-st-2r - (SURSIDE FL 33154 CHTY-ST- 2P

TITLE ) 2 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SF-ZIP

TITLE : T - " [OJ petete TITLE . “  [Ochange™ [ Addition
NAME - —— T - NAME - - - - - - - *
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete e Dl change [ Addition
NAME NAME

STREET ADDRESS . STREET AGORESS

CITY-ST-2P - i CITY-ST-2IP

TITLE 7 Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [] Detete TMLE [l change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP j omvstze

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 triystee
changed, of cn an attachmenkwith agl ad

SIGNATURE:

sth alf other like empowered.

:rvo R D& MORAES

p wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

3-30-0Y - 3,6 86¢. 802

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




