FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N98000004298 PAr29-2003 20283 003 L2
1. Entity Nama
WESTON SPORTS ALLIANCE, INC.
Principal Place of Business Mailing Address 11U1140 "'
16900 SW 5TH ST 16900 SW 5TH ST
WESTON, FL 33326 WESTON, FL 33326
s T RN A OER DY
Bill Ummsmy”'Dr 3£(r U)\-wmnr;Pr‘
Suite, A[E; ue:c Suite, Apt. :)t:tc 04152005 Chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Cogm Spenes (7 Cotm 51(‘, 7 65-0852166 Not Applicablo
le?@ésl fj'";y A f 39 (BS 1 CEL;WSY 4 5. Certificate of Status Desired O Eesa'gesqﬁggﬁonal
6. Name and Address of Current Registered Aaent 7. Name and Address of New Registered Agent
N;
ANDRESEN, SCOTT fzf'(_ﬂ AL 5 { -L-u‘\-nn.)
16900 SW 5TH ST Street Address (P.O. Bax Number is Not Acceptable
WESTON, FL 33326 “r 5‘13 At ﬂ«'n’::-e Coarie

Wesror/ FL | *™$%33,

8. The above namgdenuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obhgyx’ol registefed agent.
siGNMA)ﬂOMQMM /VJMFL 42 ¢ bos

Signatura, typed o peinted name of reQistered ageMgnd e if applicable. (NOTE: Registered Agent signature required when reinglaling) / CATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD W Delete TimE T Pipe cup [3 Change K] Additien
RAME ANDRESEN, SCOTT NAVE B cteAnd St 7y
STREET ADORESS | 16900 SW STH ST - SIREETADDRESS | &y §¥3 SAA @jdje Ciete
omy-s1-21p WESTON, FL 33326 CiY-ST-2P Wwfes ra~’ 7. %333,
TITLE vD Noemg TILE p L [ Change H Addition
NAME DRUCKER, CRAIG NAME Bluov FANLD
STREET ADDRESS | 1304 SW 160TH AVENUE #112 STREET ADDRESS 1010 Con qressie UD W
onv-s12¢ | SUNRISE, FL 33326 Gv-s1-26 D-deacu P 3344 '1—
TmE VD K petete Tme Fb O Change _SgAaditon
NAME FERRI, GERARD NAME Trm eoéé’
STREET ADDRESS | 1026 CREEKFORD DRIVE STREET ADDRESS 2021 s.00, //Df /4,,«9,,
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-2IP A Al F// 23IPTO
TifLE O pelete TILE i * [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
VME O elets TIRE O Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2ZP

12. [ hereby centify that the informasion supplled with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | report is rue 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 co:porahon or the receiver or tndstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithn address, with all other like empowered,

ZJ 2//\//“/(\ yé(/oj 954 24045 2a

" SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




