2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 04, 2004 8:00 am

P000000257256
DOCUMENT # Secretary of State
SPORTS GLOBE, INC . 03-04-2004 90014 040 ***150.00
Principal Place of Business . Mailing Address
3750 QAK RIDGE LANE 3750 OAK RIDGE LANE Vs -
WESTON FL 33331 WESTON FL 33331 -
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE =~ CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1001778 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
#. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE%ESEEEIE“%AGVEIELHANE Street Address (P.Q. Box Number is Not Acceptable)
WESTON FL 33331
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il apphcable. (NOTE. Ragstered Agent signalure required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution.  ~ L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T o - Elete e ! [JChange [ Addition
NAME SEMERENE, JAVIER B HAM- ] W tyck_,u Ve
STREET ADDRESS | 3750 OAK RIDGE LANE —~——~— SIREET ADARESS
CITY-ST-2IP WESTON FL 33331 LIV ST 7P
TILE 3 Detete TITLE G Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P .
TIMLE ] Detee TILE [ Change [ Addition
NAME ' NAME
_ STRETT ADDRESS . —_— - i — _ STREET ADDRESS — . - —————
CITY-ST-2IP CITY-8T-ZiP
TILE O Desete TLE . [} Change [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
LITy-57-2IP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SiTY-5T-2IP CITY-ST-7
TLE ’ [ Delete THLE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS Lo
CITY-5T-21P l CiTY-5T-2IP.

lify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 i
er [ke empowered.

12. | hereby cerlify that the information gupplied wi
indicated on this report or supplemgntal reporfi
of the corporation or the receiver or Xustee ergpower
changed, or on an attachment with arhaddress, wi

SIGNATURE:

SIGNATURE AND T\Tiﬂ OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #
M




