2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N97000002284 e
1. Entity Name },_ E L Y.
SOUTH FLORIDA THORQUGHBRED MARKETING CORP.
05 DEC -6 1l &h

Principat Place of Business Mailing Address R N
901 S FEDERAL HIGHWAY 901 S FEDERAL HIGHWAY ST B
EXECUTIVE OFFICES EXECUTIVE OFFICES P T .
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e S LRI T

Suite, Apt. #, etc. Suite, Apt. #, etc. 11232005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-0755436 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVIN, SCOTTC

3757 NE 208 TERRACE Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City Zip Code

FL |

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

the obligalions of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signaturg required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O celete TITLE [ change [ Adgition
MAME SAVIN, SCOTT NAME
STREET ADDRESS | 3757 NE 208TH TERR STREET ADDRESS 4 I:I ij I__J EIE 1 E —? Ei :5. __a_
omy-s1-2F | AVENTURA, FL 33180 R CITY-51-21p PR2A3NE—T053-~002  ##R1 297
WILE D M Delete TLE [ Change [ Addition
NAME MILLS, LINDA NAME
STREET ADDRESS | 1171 SW 115TH AVENUE STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33025 , CITY-ST-20P
TILE D M[)emg TITLE [ cChenge  [J Addition
NAME ODUM, RICHARD NAME
STREET ADDAESS | 901 SOUTH FEDERAL HIGHWAY STREET ADORESS
CY-s1-2IP HALLANDALE, FL. 33009 GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS : 0 (ﬁ O
CITY-§T-2ZIP CITY-ST- 2P ﬁ, I l
TILE _ O Delete T e ¥ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P Y CITY-ST-2IP

12. | heraby certity thal the information supplied with this fili

indicaled on this report or supplement;
of tha corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

e A\

ther like empowered.

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath: thai | am an officer or director
execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

L2/ 2rv-gr R

5
WYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Daytane Phone #




