2005 FOR PROFIT CORPORATION
_==. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025725 Apr 27,2005 08:00 AM
1. Erliy Name Secretary of State
SPORTS GLOBE, INC.

Principal Place ot Business; I _ Mailing Address
3750 OAK RIDGE LANE 3750 OAK RIDGE LANE .
S AU RIRIR AR
2. Principal Place of Business 3. Mailing Address
SUiT.Q, Apt. i, etc. Suite, Apt. # stc, ) ] 1st MOORE CR2E034 (10’04)
City & State T City & Stato ] ~ 4. FE! Number Applied For
. ] 65-1001778 Net Applicable
Zlp Country 2 Country 5. Certificate of Status Dasired O ?eae gesq L’a:{e‘gﬂonm
6. Name and Address of Current Regislerad Agent 7. Name and Addrsess of New Registered Agent
Nama :
gE%ESEEEm‘g‘é\gE&NE Strest Address (P.C. Box Number iz Not Acceptabile)
WESTON FL 33331
City ) FL I Zip Code

8. The abave named entity submits this statement for the purpose of changmg |ts reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - M— e S e -
Signature, typad of printad name of regwsrered agent and bitle if apphcable (NOTE Registerad Agent signaturo raqured when msnstating) DATE
FILE NOW‘!' FEE IS $150.00 SR ¢. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributian. ] Added to Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DfT'F?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNe D 1 Delete R Wi HOOMTa25498 [Jchange ] Addition
NAME SEMERENE, JAVIER NAME 4205200087014 15000
STREET ADDRESS | 3750 OAK RIDGE LANE STRTET ADDRFSS
CIiY-ST-2iP WESTON FL 33331 . ony-$7-2p
TiLE 73 Delete THILE [l change ] Addition
NAME NAME
STREET ADCRESS | - SIREE T ANDRESS
CITY-ST-2IF oIty Si- 2P
fifLE - — O Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cimy-§1-2ip QiY-81-2F
HILE [ pelete ITEE [ Change [T Addition
HAME NAME
STREET ADDRESS — STRIET ACDRESS
CITY-ST- 7P Ty -ST. 2P
TITLE 7 Delets TITLE [ change 1 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-si-2p
TILE O delele ITLE Cchange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 5T-ZF CITYSI- 1

12. | hereby certi&; that the infermation supplied with this fili ] Frfor the exemptien stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is jefe anda g paPmy signature shall have the same legal effect as if made under oath; that| am an officer or dirsctor
of the corporation or the recaiver or trustee empolvered {ETeport as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 ar Block 11 if
changed, or on an attachment with an address, whl |ke e powered,

SIGNATURE:

L/ 289200 IS /42003

SIGNATURE AND T-YI;ED OR F;R}NTED NAME ORSIGNING OFFICER OR DIRECTOR “Date y1rn Mr!a i




