2005 NCT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # N97000002284 e T

1. Enbly Name

SOUTH FLORIDA THOROUGHBRED MARKETING CORP.

FILED
May 06, 2005 8:00 am
Secretary of State

(03-28-2005 90056 019 ****61 .25

Principal Ptace of Businass Mailing Address
901 § FEDERAL HIGHWAY 901 § FEDERAL HIGHWAY
EXECUTIVE QFFICES EXECUTIVE OFFICES
e I IR AR D RS
2. Frincipal Place of Busingss 3. Mailing Address
Suita, ApL #, eic. Suits, ApL #, BIC. 1st MOORE CR2E037 (10/04)
City & State City & Statp 4. FEI Number 650755436 Applied For
Not Applicable
r Country Zip Country 5. Cortificate of Status Desirad [ gg-gfq:ﬁ:;‘b“a'
6. Nama and Address of Current Registered Agsnt 7. Namo and Addrecs of New Regictered Agent
. - Name . o b
SAVIN, SCOTT C Stract Address Numb )
- - Y e T A e—— —- {P.C. Box ! It Mot Accoap
3757 NE 208 TERRACE i
AVENTURA FL 33180
City Zip Code
" FL |

SIGNATURE

8. The above named entity submits this stgement tor f}b purpose of changing its registered office of registered agen, or both, in the State of Flonda. | am lamiliar with, and accept

SeoTT 'JAu# f2iEcron

Sgnalue, Iypad of SHnied name o uummd AN RAZ LS 1T AP RACAD . (NQTE RaQuisad AQant Lgnatuin 'ecurad when (arsaing)
8. Eaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad 1o Faes
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO'RS.IN 10
me 5] O Dete” TE [ change [ Adddion
NAME SAVIN, SCOTT NAME
sIRFEi aporess 3757 NE 208TH TERR STREET ADORESS
CHY-S1- 2P AVENTURA FL 33180 CITY-S7-T9
WE D O oelewn e [ changs 3 Addition
HAME MILLS, LINDA HAME
STREET ADDRESS | 1171 SW 115TH AVENUE STREET ADDRESS
coy-Stap PEMBROKE PINES FL 33025 OrY-5i-29
e o [J pelens e e O Adilion
Rk ODUM,RICHARD B “RANE |t e Tt T o T T
SIREET ADORESS. 01 SOLUTH FEDERAL HIGHWAY STRLET ADDRESS
CITY-S1-0P HALLANDALE FL 33009 o1y-S1- 0
i 3 Detets THLE O Change [ Addtion
RAME . NAME
STREE] ADORESS STREET ADDRESS
CiY-SI-Bip oly-s1-29
Wite T petes TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cIry-51-2P ony-si- a7
e [J petew e [Jchangs ] Acdition
NAME NAME
STAEET ADORESS . STAELT ADDRESS
CHTY-S1- P CHY-ST-2P

indicatad on this report or supplemsnial
of the cotperation ar the r
changed, of on an anac ress, with all other like empowarad.

-

12 | hereby certify that the information supplied with this fiin 3 dees not quality for the exemption stated in Section 1t9.07(3)i), Florida Statutes. | further certity that the information
accurata and that my signature shall have the same lagal aftect as if made under oath; thal | am an aofficar or directar
empowerad 1o axecule this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11t

hs'/os' ( 94 ) ush-Gaoy

SIGHATURE AND TYFED OR PRINTED NAME OF $IGNING OFACER OR DIRECTOR

SIGNATURE

Qaptere Prores ¢




