2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # M17745 Secretary of State
1. Entty Name 03-15-2005 90035 011 ***150.00
AAA TROPHY MANUFACTURING CO., INC.
Principal Place of Business Mailing Address
% CAESAR SANSONE % CAESAR SANSONE EN
11471 W, SAMPLE RD., SUITE #24, #25 11471 W, SAMPLE RD., SUITE #24, #25 50“ &b53 1
CCrAAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Us.? us
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (101‘04
City & State City & State 4. FEI Number Applied For
59-2556754 Not Apphicable
ap Country Zp Country 5. Certificate of Status Desired O ?i gqug:;tional
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agant
— B R Name S . - -
/)
SANSONE, CAESAR Dan Sanso N
11471 W. SAMPLE RD. SmaletAddress (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

T W. gl A

\ “ (o) Spdnc, FL | *%%008

8. The above nai enlity submits tig statement for the purpose of changing its registered office or regist'ered‘agem, o{foth. in the State ofiFlorida. | am familiar with, and accept
tha obligations i regitered agend
SIGNATURE /M /A J q oS

Signeyure K petfor pnnlf namp o regisiersd agant and titla i applcabla (NOTE. Registared Agent signatura raquirad when reinstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

X OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST zmelete e [JChange [ Addition
NAME SANSONE, CAESAR NAME .
STREET ADDRESS | 550 S. OCEAN BLVD. #508 STREET ADDRESS
Ciry-si-2Ip BOCA RATON FL 33432 CITY-§7-2P
TILE P O Delete TITLE [J Change ] Addition
NAME SANSONE, DANIEL NAME
STREET ADDRESS {65 SE SPANISH TR #203 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-2IP
HILE v 1 Delete TITLE [Jchange [ Addition
NAME " "|SANSONE, JOAN : : NAME - — - L
SIREET ADDRESS [ 550 § OCEAN BLVD #508 STREET ADDRESS
tiY-57-2F  |BOCA RATON FL 33432 CITY-ST-7IP
TTE O colete TITLE [1cChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s : CITY-ST-7P
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-29 CITY-ST-2P
e O oelete TITLE [Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-28 "

12. | hereby certify that the inforrffathon supplied wi

is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sypplénental report i

] ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver &r trustee empafered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeht with an address, all other like empowerad,

SIGNATURE: ~ fres ndbﬁk Naler _ gsqass—s 760

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




