2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M83080 ecretary of State
1 Entiy Name 04-26-2004 90993 024 ***150.00
CHAMP PRODUCTS INC.
Principal Place of Business . Mailing Address
2002 LIMBUS - - : 2002 LIMBUS
SARASOTA FL 34243 - - “SARASCTA FL 34243 N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0062232 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i'gesqt‘l\i?:;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— - IR I e e 7 T SREmRT St L otee eTEmmem - r.of Name... . -+ . o —_———— s - R R
r -
SSOUZS[TIEARéSgEAF\'/HEEN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signature, typed or printed name af registered agen and titla if applicabla, [NOTE: Registerad Agent signature required when rainsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ' [ Delete TmE [1 Change £ Addition
NAME SHUSTER, STEPHEN NAME .
STREET ADDRESS | 2002 LIMBUS AVE. STREET ADDRESS
CiTY-57-2P SARASOTA FL 34243 GITY-ST-21P
TMLE VP O petete NIE . [ Change [ Addition
NAME . | GRIFFIN, RITCHIE ) NAME
STREET ADDRESS | 2002 LIMBUS AVE STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE Ic B (Ol oetete . § me o o [ Change, [ Addition |
maME T U TKING, ANNMT T ) . ) HAME ) ' )
STREET ADDRESS 601 PORTION ROAD, SUITE 205 STREET ADDRESS
CITy-53-7IP RONKONKOMA NY 11779 CIY-sT-71P
THLE 3 Delete TITLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE 0 elete TITLE _ ' (] Changs [ Acdition
NAME NAME .
STREET ADDRESS STREFT ADDRESS .
CITY-ST-7IP CHY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP l CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplefhental report is true 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 receivey/gr trustee empowered to exgcute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ss, with all othef like empowered.

SIGNATURE: 7 4 [ ne Vw 4-33-04 d@-?zw

SIGNATURE AND TYPED OR PHINT?NAWF SIGNING OFFICER OR DIHEGTOH Date Dayiime Phona #




