2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50643

1. Entity Name
WHITBREAD RACE AMERICAS, INC.

Principal Place of Business

1601 NE 26TH ST
F7 LAUDERDALE, FL. 33305

" Mailing Address
1607 NE 26TH ST

FT LAUDERDALE, FL. 33305

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2004 08:00 AM
Secretary of State

AEHTR I AR

02222004 No Chg-NP CR2EQI7 (10/03)
4. FEl Number Applied For
65-0237581 Not Applicable
- $8.75 acditonal
8. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Registerad Agent

WOOD, MARY E
1619 SEABREEZE BLVD.
FTLAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

e emer e

8. The above named entity submits this statement for the purpose of changing its registered ofice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligakions of registered agent.

SIGNATURE
Signature, typed of printed nerte of registerad agen and e i apphcabk. (NOTE. Ragialered Agent #Naluie required whan reinstaling) DATE
Filing Fas Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Dae by May 1, 2004 Trust Fund Contribution, Added {o Foes
0. OIFICERS AND DIREGTORS T j 3 , .
THLE PD
NAME MARRINSON, RALPH
STREETADORESS | 35 JSLA BAHIA DR, :
merE ;; LAUDERDALE, F1. 33316 - e | IYITHAREE o
THLE o R a0 - |25 S
S s Ry 92,3 04-00061 004, 61,25
STREETADORESS | 1259 RIO VISTA BLVD
uT-STZP | FT. LAUDERDALE, FL ) i ) . i .
m.E TD
WAME WOOD, MARY E
STREETADDRESS | 1819 SEABREEZE BLVD.
o2 _| T, LAUDERDALE, . 33216 DO NOT WRITE
LE
me IN THIS SPACE
STREET ADDRESS
oiyY-ST-a9 o e e e & ey e e e o . oy ae
e
NAME
SYREET ADRRESS
CirY-S1-Zp L N ) . . ) B .
TALE
HAME
STHEET ADDRESS
CrY-ST-ZiP N o — I

12 | hereby cmig that the infarmation suppilied with this filing does not qualify for the exemgption staled in Section 119.07(3)()), Florida Statutes. 1 further certify that the infonmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same |
of the corporation or the receivpr ar trustee empoweared ‘?h exelzac:uete this repos as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ciher ke empowered.

T rec o i

changed, or 0n an attachmenyfwith an address, with

LA

SIGNATURE:

legral effect as if made under cath; that | am an officer or director

SIGNATURE

TYPED OR PRINTED NAME OF SKINING OFFICER OF DIRECTOR

ﬂ%ﬁﬂ;{ 0 ‘—'/ 95et-8LE— 100

Daytime Phone #




