FILED
2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

. ANNUAL REPORT s Secretary of State

'DOCUMENT # F’99000047224 . 06-04-2004 90001 034 ***150.00
1T Entity Namig T SR Seemm=a ¢ A AT G 5 s e
ALEX OTHON'S BASEBALL CAMP, INC.
Principal Place of Bus‘mesé Mailing Address
16367 S.W. 6TH ST, 16367 S.W. 6TH ST. '
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 . 5 4 0 5 6 B 17
e G D
Suite, Apt. #, elc. p Suite, Apt. #, etc. 03022003 CHg-P CR2E034 (10/03)
City & State z City & State 4. FEI Number Applied For
. ) 65-0922897 Not Applicable
Ze Gountry 4p Country 5. Cerlificate of Status Deswed [ E‘g;fq Addlionat
6. Nam;? and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

! Narme
OTHON A EXANDER
#5367 S.W. 6TH ST
PEMBROKE PINES, FL 33027

e m e e L e e ER— vy

‘Sireet Address {P.O”Box Numier is Mol Acceplaiile)™ =~ o =

T e e e | S o FL S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE : -
Signalure, typad o primed name of registered agent and litle it applicabie. {NOTE: Regiutara Agent signature required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ; [ Delete TITLE [[] Change (] Aduition
NAME OTHON,"/ALEXANDER NAME ’
STREET ADDRESS | 16367 S. W BTH ST. STREET ADDRESS
CITY-§T-21P PEMBROKE PINES FL 33027 ' GITY-ST-2IP _
TILE : . [ Delete TILE : : [ cChange [ Addition
HAME ‘  NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME (-] Delets TILE O change  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-$1-2Ip CliY-ST-2P
me ol I, me e Dotz . RWME L . L __[").Change__ [T Additien |
NAME i NAME
STREET ADDRLSS ‘ STREET ADDRESS
CY-5T-2F . CrY-ST-P
TITLE . O Delete TITLE ["JChange [ Addilicn
NAME . ' NAME
STREET ADCRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2P
TTLE : (] Delete TIE [J Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2IP ' _ CITY-ST-2P

12. | hereby certify thal the intormation supplied with this filing doas 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 trug and accurate and that my signature shall have the same legal effect ‘as it made under oath: thal | am an officer or director
of Ihe corporation or the receiver gr lrustee empowgred TERecUte this report as required by Chapter 607, Florida Stalules. and lmy name appears in Block 10 or Block 11 if
changed, or on an attach i) anaddress, y @ powered.

SIGNATURE:
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhre Phone #




