FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L68923 sy, 02-03-2005 90027 008 ***150.00
1. Entity Name
ANGUS RACING INC.
Principal Piace of Business Mailing Addrass quullssd
20262 NE 15 COURT 20262 NE 15 COURT
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
TS e ABACF RS ACEVR0R ER R
Suite, Apt. #, etc. Suite, Apt, #, e:c.. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-0192237 Not Applicable
ap | Coumry e ] Gy - - | 5 Cenificate of Swius Desied . [ ggggq Addtional
6. Name and RAddress of Curmant Reglstered Agent 7. Name and Address of New Registered Agent

e Y ey | | g
Sireat élige‘is- (EQZ Box Nﬂbg l? Nwmim

e et Berch o, FL] PSS

m for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

S/ 2/ eSS

SIGNATURE

i{nme mdd’p%m‘earmmmmumimu (NOTE: Regatered Agert signaiure réqured whes renstatng}
N
FILE NOW!T! FEE IS $150.00 9. Eiection Campaign ﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P T Delete TIE [ Change ] Addition
NAME LEE, HARRY RAME
STREET ADDRESS | 10130 SHERIDAN STREET STREET ADDAESS
CiTY-ST. ZiP POMBROKE PINES, FL GTY-ST-28#
e [ Delete TILE O change [ Addition
NANE NAME .
STREEY ADORESS STREET ADDAESS
CaY-gi-7p CITY-S1-2IP
TIRE . — PRV 0 pelete e - . - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ChY-Si-2iP CIY-ST-71P
TE O Detete e O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
GITY-5T- 29 ChY-$T-2P
TIRE {3 Delet TILE . [Cchange [ Addiion
NAME NAME
STREET ADDRESS STALET ADORESS
CIrY-ST-2¢ oTv-s1-7P
TME 7 Delee TME [Ichange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CTY-ST-2IP

12. | hereby cerify that the information supplied with this ﬁllrg does not qualify for the exernpticn stated in Section 119: 07#3)(0 Florida Statutes. | further certify thai the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cah; that { am an officer or director
empowered e } ecuteI ou this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with ajfotl i powared

of the corporation of the recever or trusteg
changed, or on an attachment with an af

SIGNATURE:

fwununzuﬁﬁ FED on(mmumz OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥

Urent 2 5t 5/ [pS  (FS)e5009%p



