~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - : FILED

DOCUMENT # K72425 Feb 21, 2005 08:00 AM
1. Enfty Name Secretary of State
COMPETITION IMPCRTS, INC.
Principal Place of Busingss .~ h M_aili.r;g Addréss T 7, :, -
4908 DYER BLVD 4906 DYER BLVD
RIVIERA BEACH FL 33407 EQJEEHA BEACH FL 33407

Suite, Apt. #, elc. . Sure, Apt & etc T 15t MOORE CR2E034 (10/04)

City & State _ N City & State S 4. FE! Number Applied For

65-0110343 Net Applicable
Zp Country Zip Country 5. Certificate of Status Cesired a $8'75 Addltionat
) Fee Required
6. Name and Acddress of Current Ré’gﬁsl&?gE_Agérﬁ :7'_7_ 7. Name and Addrass of New Registerad Agent

Name -

TE;(O:IG-' ADE'LE% gLH\?S LIE Street Address (P.O. Box Numiber is Not Acceptable)

RIVIERA BEACH FL 33407

City FL Zip Code

P
se gichanging its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

-

8. The above named entity subrgts |
the ebligations of regis

SIGNATURE
Sgrtura, typad of printad narfie of ragistered #Banl and tie it applicabie =—TROTE Regrsiarad Agen! signalute requied when rRINSIENG) DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing  $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PS - O Delete ulLE LIDGONE235 48 Ochange [ Addition
NAME MICHAELS, CHAHLIE NAME AR fg}Ju‘arBJ?mggg 156,00 ’
STREET ADDRESS 4906 DYER BLVD STREET ADDRESS
CIfY-ST-2IP RIVIERA BEACH FL 33407 CITY-81- 2P
TiTLE ] Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY - ST-2IP Y- Si- 2P
e 7 Delete N R O Change  [] Addition
MAME NAME
STREEY ADDRESS STREET ADDAESS
ATy - SY-2IP LY S1- 21
e S O Delete e O] Change [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CiTy-51- 2P CITY.S1-ZIP
TILE - O oeite  J e . [ Change [ Addition
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
Y- Si-2e - CITY-ST- 2P
1LL [ petete  ~ f W7t [Jchange T Additian
NAME NAME
CIREED ADDRESS STRELT ADDRESS
CITY-ST-20P CINY-ST-1IP

12. | hareby certify that the infarmation supp]ied with this ﬂling does not quglify for the exempnon slated in Secticn 119. 07(3Xi}, Florida Statutes | further certify that the information
Indicated on this report or supplemental report is true and acceuate that my signature shall have the same legal effsct as if made under cath: that | am an officer or director
e wergdl 10 ex S report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

T withAll oth powered,
Z-*/7 "‘%‘W |963-572 54

LalSNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daytma Phone ¥

of the corparation or the recetver QLir
changed, or on an attachmept

SIGNATURE:

add

-




