L4

. _ FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F88111

1. Entity Name

BILL SEIDLE BAPORTS, INC.

Principal Place of Business Mailing Address B

2757 NW. 36 5T 2900 NW 36TH ST.

MIAME FE 33142 U8 . MEAME FL 33142 US
210562004 Ne Chg-P _. _ CRZEQ034 {10/03) .

DO NOT WRITE IN THIS SPACE P s o]
59-2200654 = Mol Applicable
5. Centdicate of Status Desirec | f‘i‘;&sq Sf:éﬁonal
6. Name and Address of Current Regi d Agent 3

STay Ny 36T STREET , DO NOT WRITE
MIAMI, FL 33142 !N TH’S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flodda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tgnature, yped o pacted name gf cagisiered agent and titte « apploeable {NOTE Regiswered Agent sgrranee «equired when «instaling DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be HONGUG033085 !
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees ﬁg{,}a&ﬁgﬁraﬁ[}ugmgié igﬁ ﬂﬂ
10. QFFICERS AND DIRECTCARS }
TLE S
HAME SEIDLE, MICHAEL

SIREET ADDRESS | 2000 NW 36TH ST
oHY.81 AP MIAMIE, FL 33142

g &P

NANE SEIDLE, WALLIAM D

STREET ADDRESS | 2800 NW. 36 5T -
CRY S1 4P MEAME, FL 33412

Uit
MAME

oy DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
LY S1-4p

HELE

HAME

SIREL Y ADDRESS
Ly 58 4p

URE

HAME

STAEET ADCAESS
CITY 57799

12. | harshy canify that the information supplied with this fling does not qualify for the exemption stated in Section $19 075‘3)(5). Florida Statutas, | kurther canify that the information
incheated an ths report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaby; that | am an officer or director
of tha corporation or the recaiver or rustes empowsered lo axacule this rapost as ragulred by Chapter 567, Fiorida Statules, and thal my name appears in Biock 1Q or Block 11 #
sharnged, or on an attachment with an address, with all other ke empowered

SIGNATURE: P Y poeP Fooo

S%GW!’AN& TY¥PED QR PRINTED NAME &F SIGWNG OFFICER OR RECTOR Date Dayame Phione X

-~




