2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L68923 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
ANGUS RACING INC.
Principal Place of Business ] Mailing ﬁ:ddréss B
20262 NE 15 COURT . 20262 NE 15 COURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI| BEACH FL 33179
P s - RO HACIO R RELHACRIN
Suile, Apt. #. etc. Sute, Apt #, 6[0: — - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number o Applied For
65-0192237 Not Applicable
Zp Couniry o County 5. Certificate ot Status Desred il gg'ggql‘;%déﬁ""al
6. Name and Address of Current Registered Agent o 7. Name and Address ot New Registered Agent
Name
?%\gsl\jlg%rl\lﬁhlﬂ-PGlaRDENS DR. Sirest Addrass (P.O, Box Number is Net Acceptable)
SUITE 407
N. MIAMI BCH. FL 33179 o )
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . - } . g
Sgrature. typed or prnted name of regrstered agont and tille i apphcable. (NOTE. Registerad Agent sig required when ) DATE
FILE NOW!!! FEE IS $150.00 o , _—

Adriay 1,200 Feo il e Sssicn Sk Core e [ 500wy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DERECTOHS . LR AbDlTIONS,’CHANGES 1O OFFICERS AND DIRECTORS IN 11
T P 1 Delete THLE O GChange  [J Addfition
NAME LEE, HARRY NANE o _
STREET ADDRESS | 10130 SHERIDAN STREET STREET ADDRESS 3 QUQJGUBSI?L’:}Q N
arv-sTZP | POMBROKE PINES FL 7 CITY-Si- P ghrsas0d-R0115-018 150,60
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST-2Ip 7
THLE [ Defete I TIE [d Change [ Addition
NeME NAKE
STREET ADDRESS STREET ATDRESS
CiTY-ST-7P LIy -$1-2p )
TILE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1- P
me [ Delete THLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -S7-2ZIP CITY-$1- 2P
Tme 3 pelete TILE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 GITY-5T-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informnation
indicated on this repart of supplernental report is true and accurate and that my signature shail have the same legal effect as if made under aath, that | am an officer or director
of the corporanon or the recerver or rustae empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an adtress, with ali atjer 1 powered.

SIGNATURE: 4 £ . 13{@ 23/4. ( BDS)QSDEZE

LA £
011 PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥

Jsiémruaa ANB



