2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # N04000000998

1. Entity Name
CYCLONE HOCKEY INC.

Secretary of State

03-25-2005 90040 048 ****g] 25

Principal Place of Business

17841 NW 15 CT

Mailing Address
17841 NW15 (T

PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 LS
S (L EHRTEAERY LA R
Suite, Apl. #, etc. Suite, Apt, #, ete, 02282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appiied For
&7-07/870F Not Appiicable
2P Country Zp Country 5. Cerlificate of Status Desied [ g:;;’asq Additional
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
BRIGIDO, JOHN C
17841 NW 15 CT Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33029
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.

SIGNATURE

.o

“ . "

Slyme.mduum;cmurwuuadmmmdw . . {NOTE: Registored Aguit signatine fotuod whon rotatifing) N DATE "
Fliing Feo Is $61.25 9. Election Camp_g:gg Financing $5.00 May Be Make check payabie to
‘Due by May 1, 2005 . Trust Fund Contribution, Added to Fees Florida Department of State, |
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P.T O Dejete TME [J Crange [ Addition
NAME BRIGIDO, JOHN C NAME
STREET ADDRESS | 17841 NW 15 CT STREEY ADDRESS
CiTY-57-2P PEMBROKE PINES, FL 33029 Ciy-§1-2P
TME VP53 [ Delate TOLE O Change ] Adadition
NAME BELLANDO, ALAN RAME
STREET ADDRESS | 15880 SW 138 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CTY-ST- 2P
e 3 Detete TRLE (] Change ] Addition
NAME NAME .. - -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST- 2P
TME O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-ST-2p
TILE [ Delete TRLE [3 change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P . Do .
e O Delete Tme . . D) Change [ Addtion
NANE % : . i ‘;'.J_A'ME . TR ' 1 '.J- - ) "'"‘
STREET ADDRESS | © _ | sTREET AnDRESS C . -
CITY-§7-2P CTY-ST-2P

12. I'hereby cartify that the information supplied with this filing doés not qualily for tHe exemption stated in Section 1 19.07?](1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment witly an address with all other like empowered.

SIGNATURE:

P4 P-Govs

/Mmmmmfﬁnmmmmmm

Daytime Phone &

St ST




