FILED
. 2004 FOR PROFIT CORPORATION ~ Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # G33892 Secretary of State
03-10-2004 90020 045 ***150.00

1. Entity Name

LACERS SPORT, INC.

Principal Place of Business Mailing Address
4400 N.W. 135TH STREET 4400 N.W, 135TH STREET - Y3U100UD
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054
T LA (TR EACXCENRR IR ARG
16085 NW S22 pAJe | 160 85 Nw/ S2™ Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State | 4 FEI'Number Applied For
MIAW LuKeE , FC MiAnt Laxes FL 59-2295019 Not Applcabls
;‘330 ‘\ L’ Country 2,‘530 1 q Country 5. Cenificate of Status Desired O gg'gesq'_‘:?ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
"CHASE, ALAN R i _
9400 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33156
City FL Zip Code

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

P

SIGNATURE
Signatute, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requrired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 11
TITLE PDS . O Delete TILE i Change [ Additicn
NAME PETASNE, CLAUDIO NAME
) “
STREET ADDRESS | 4400 NW 135 STREET steeT A0DRESS | F G OES Nl S22 AVE
CITY-5T-2P OPA LOCKA, FL 33054 CTY-ST-ZP | ey L Ly UCS{ FL. Aa301 4y -
TME v 3 Delete TITLE Mfhange [ Addition
NAME PETASNE, EDUARDC NAME "1
STREET ADDRESS | 4400 NW 135 STREET swerraoeess |AGO B S N 8 2 AvE
cmy-sT-ze | OPA LOCKA, FL 33054 CITY-ST-2IP MR M LAV GES , FL 33D 1Y
TLE O celete: TITLE " {JChange  [T] Addition
NAME NAME
STREET ADDRESS . f_ .. . i e e i — - ..J STREET ADDRESS_|_ . e o B E
CITY-ST-2IP GITY-§T-7iP
TITLE O patete TITLE {1 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O oeleta e . [T Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-$T-2IP
TMLE O pelete e . {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12, | hereby cerlify that the infarmation supplied wi is filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental regBrt is frue and accurate anct that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trugtée epfbgiered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with a5 add s Avith all other like empowered.

H
i/

SIGNATURE:

- _ 1-1-o4 .z ehr-0d o

FINTED NAME OF SIGNING OFFIGER OR GIRECTOR Date Dayime Prene s |
pEsy

SIGNATURE JKETYTF




