2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P96000079570_,

Sep 01, 2005 08:00 AM

1. Enbty Name

BRAZILIAN SOCCER TRAINING CENTER, INC.

Principal Place of Business .

2507 Ny 135TH ST.
MiAMI FL 33181

'Mal'ling Addrass

" PO BOX 547181

SURSIDE FL 33154

Secretary of State

BRI RN

2. Principal Place of Businesvs_-:' 3~ Maﬂing Address
Suite, Apt #, efe. V Suite, Apt. #, efc. 2nd MOORE CRZED34 {5!05)
City & State - City & State - -d 4. FE! Number Applied For
e e N ) . 65-0695652 Not Applicable
2 Counyr Zi Co iti
® ounry ° uniry 5. Cortificate of Status Dosed ~ [] 98+75 Aditional
o . o Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
' Name

DE MORAES, JOAD R
2507 NW 135TH ST.
MiAMI FL 33181

Street Address [P0, Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named antity submits s statement for e purpose of changing its registerad office or reglistered agent, or both, in the State of Florida. | am famiiar with, and éccept

the obligations of registered agent.

SIGNATURE = = =

agnature, typed o primédd name of registaiad agenl and ttle if applicabe {NCTE Héglslafad Ag“em swgmue-lequ»red whan ra-nstanng) DATE
" AT R -
FILE NOW!!! FEE IS $550.00, $.607.193(2)(b}, F.5., al.lows for the waiver Qf the $-tl100.0'0 9. Election Campaign Financing $5.00 May 8
DUE BY Septamber 1, 2005 o mmanm tate lee. By checking this box, the corporation certifies it Trust Fund Contribution. L1 Added to Fees
Make Check Payable 1o Florida Department of State | did not receive prior nofice. Fee 1o file is $150.00. [ '
N S e e st Jenielt e Gl

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
itk op I Delete niE o [J Change ] Addition
NAME DE MORAES, JOAGR A o AHUOET 7550
GUREFT ADDAESS | PO BOX 547191 STREET ATTRESS D931 A05-80004-005 198, 08
cily-sl-p SURSIDE FL 33154 CIlY-S1-2F
iMtE [ Delete s [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry- 5129 o oNY-ST- 2P
ik [ patate 113 O Change [ Addilion
NAME NAMF
STREET ADORESS STAEET ATDRESS
Cire-81-419 o CHY-S51-2IP
[N 3 Delete T [ change [ Addition
NAME NAME
SIRFET AQDRESS SIRTEY ADBRESS
CilY-ST-2IF CIiY-S1-7P
TILE 7 Detete VHE 1 Change [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
Ciry-si-zip 7 i CIY-ST-2IF
Tiee 3 pelete witt ] Change T} Addition
NAME NAME
STAFET ADDRESS STREET ALBRESS
cliy-si-4p CITY-SI-JIP

12. | herehy certi

that the informaticn supplied with this filing does not qualify for the exampijon stated in Section 119.07(3)(), Florida Statutes | further cestity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Cayirra Prone ¥

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING



