2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # F93000000610 g Secretary of State

1. Entity Name _
DETROIT TIGERS, INC.

Principal Place of Buslness  __ Mailing Address

FOX OFFICE CENTER ’ FOX OFFICE CENTER

22171 WOODWARD AVENUE 2211 WOODWARD AVENUE
DETROIT, MI 48201-3400 _ B DETROIT, Ml 48201-3400

N ARG

e 01112005 No Chg-P CR2E034 (10/03)

38-3060780 Not Applicable

DO NOT WRITE IN THIS SPACE = s

0 $8.75 Acditonal

: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 T |N TH'S SPACE

8. The above named entity submits this statement for :heipurpose of ch;angin§ its registered office or registered agent, or both, in the State of Flerida | am famiilar with, and accept
tha obligations of registered agent.

SIGNATURE ——— L

Slgnature, yped or printed name of registered agenl and Lile T epplicakile (NQTE Registered Agent signatire required when relnstaling) CATE
9. Election Campalgn Financing $5.00 May Be
FILE NOWIl FEE IS $150.00 . y
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contrilution, O Added to Faes
10, OFFICERS AND DIRECTORS ]
TITLE s - -
NAME ILITCH, MICHAEL

STREET ADDRESS | 2211 WOODWARD AVENUE

oTY-ST-7F | DETROIT, MI 482013400 NN 9331 4

CLAERAE-B0079-017 150,00

TILE P

NAME DOMBROWSKI, DAVID
STREET ADDRESS | 2211 WOODWARD AVENUE
CITY-ST-ZP DETROIT, MI 482013400

TImLE
NAML

il 1 DO NOT WRITE

o ~IN THIS SPACE

NAME
STREXT ADDRESS
CITY-ST-2IP

TITLE
MNAME
STAELCY ADDRESS -
CITY-$T-21 o

e - -
NAME ‘ o o o
STETT 40055 e | LT T
CITY-5T-2P S A . SRSEI _ -

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption steted in Section 119<0?E3)(i). Fleorida Statutes. | further certify that the information
Indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corperation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Flarlda 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 empowerad,

SIGNATURE: o Doa@useNa David Dombrowski 01/18/05

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




