2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Nama
BEST OF SPORTS WHOLESALE & D

‘DOCUMENT # P00000022314

ISTRIBUTION, INC.

Principal Place of Business

/0 ROBERT A YASTRZEMSKI
401 LAKE SHORE DR., #704
{LAKE PARK, FL 33403

Mailing Address

C/0 ROBERT A YASTRZEMSKI
401 LAKE SHORE DR., #704
LAKE PARK, FL 33403

FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90209 022 ***150.00

AT A

01062004 No Chg-P CR2E034 (10/03)
52-2232816 Not Applicable

0O $8.75 Aaditional

5. Cerlificate of Status Desired '
Fee Required

. 6. Name and Address of Current Registered Agent I e e S E I

TAsTRIEMS Y
YASTAZEMEK}, ROBERT A DO NOT WRITE
IN THIS SPACE

401 LAKE SHORE DR., #704
LAKE PARK, FL 33403

*1/A STRLEMSK)

8. The above named antity 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

siGNATURE

Signalure, lyped or printed name of registered agen} and litle if amﬂable (NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. " OFFICERS AND DIRECTORS |
e PSTD YASTRZEVSK

NAME YASFREMZIK], ROBERT A

STREET ADDAESS | 401 LAKESHORE DR. #704

CITY-ST-2IP WEST PALM BEACH, FL 33403

YASTRZEMSK.

TITLE
NAME
STREET ADDRESS
CITy-87-21P

8]

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT'WRITE  ~
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does naot qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplernenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emﬁwer d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an addresd, with Il cther like empowered.
(g0l )esr~1812

Daylime Phone &

SIGNATURE: __\

SIGNATURE AND TYPED OR PRIN!WHE QF 1?IING OFFICER OR DIRESTOR
PN b
Ak

T \Refhie TR



