\
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 31, 2004 8:00 am

DOCUMENT # H28825 Secretary of State
1 Entity Name 03-31-2004 90047 004 ***150.00
INTERNATIONAL SPORT AGENCY, INC. . -
Principal Place of Business Mailing Addrass
1175 N.E. 125TH §T. P.0. BOX 531018
211 MIAM! SHORES FL 33153
N. MIAMI FL 33161 us
us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Numbar Applied For
59-2535675 Not Applicable
ap Ceuntry Zn Gountry 8. Ceniificate of Status Desired O ?:;'gesq L‘:rdg;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:?vrssTﬁRé \q’g\{;'SI'LOSNT Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
N. MIAMI FL 33161
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 agant.

SIGNATURE
Signature. typed or printed name of registered agent and titie i applicable. (NOTE. Registerad Agent signalure required when reinsiating} DATE
FILE NOW!!! FEE IS $1 50:0(_! T . . )
<+ After May1,2004 Fee will be $35000 . .- et om0 7 R2i00 ey Be
. Make Check Payable to Florida Depaﬂmgng of State" ']
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete ¥ e [Jchange [ Addition
NAME FOSTER, WINSTON NAME
STREETADDRESS [1175 NLE. 125TH ST SWITE 211 STHEET ADDRESS
CAY-ST-21P N. MIAMI FL CITy-ST-20P
miE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelste § e [T change [T Addition
NAME =~ —_ - - MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE [ Dalete TITLE [ change [ Addtlion
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST- 7P CITY-ST-7IP
TITLE [ Delete § e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITEE [Jchange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certifz_that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiher certify that the informaticn
indicated on this report or supplemental repget is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
af the corporation or the receiyfer or trusleg&mpowered to execule thigreport as required by Chapter 607, Florida Stalutes; and thal my name appears ir Block 10 or Block 11 if

changed, or on an attacpphegh with an a wered.
//m/.né/\/ fosten gm/ 17'@! Jos” 17202

SIGNATURE:,
- SIGNATURE AND TYPED OR PRINTED E OF SIGMING CFFICER OR DIRECTOR Daytime Phone #




