2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000796 Feb 25, 2004 08:00 AM
" ey o Secretary of State
ALL SPORTS SHOP, INC. Yy
Principal Place of Business Mailing Address
8125 LAKE WORTH RD. 8125 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us Us
Suite, Apt. #, elc. Suite, Apt, #, elc. - MOORE CRZEN34 (1 1/03)
City & State City & State ' 4. FEI Nurﬁber — Apprla-)& 'F'o-r
65-0632773 Not Applicatle
Zip Couniry Zip Couniry S. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glfélg' LF}\?(VgWODRTH RD. Strest Address (P.0. Box Number is Not Acceptahle)

LAKE WORTH FL 33467 :

Crty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of regstered agent. i

SIGNATURE . R e o ey e N .
Signalurc. typed of printed Aame of regrstared agent and e | apploable {NOTE. Ragisloreg Agenl sigrateg requited when rainstabing BATE
§ N l"‘.... = e e ne e T T
FILE NOW!! FEE !S _ijiﬂﬁoq S 9. Blection Campaign Financing %$5.00 May Be
After May 1, 2004 Fee witl be $550.00. . Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TmE D 1 oelete TTLE O change [ Addition
NAME FINK, HOWARD NAME - e
DOnn
STREET ADBRESS (2416 LANDINGS BLVD STREET ADDRESS o l”%%g!ﬁﬁ?%aﬁgggﬂag 50.0
orY-sT-2P | W. PALM BEACH FL 33413 CIFY.ST- 2P e et et
e 1 pelete TIME CiCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Delete TMLE O Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P »
TILE [T Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-21P CITY-ST-2ip
T4LE 3 celete TIILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP o cy-S1-2P
TILE [ Delete WILE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST- 2P oIy ST 2P B

12. 1 hereby certify that ihe information supblied with ths filing does not qualify for the exermption stated In Section 119.0??3)0]. Florida Statutes. | furiher centify that the information
indicated on this report or suppiemental 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 trustee empowered to execute this yeport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wth all oth e empgmered.
SIGNATURE: M Hrwerd @ Feh 222wy Shi-43d-i22=

L - L=
SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayime Phone #




