. 20'65 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

ecretary of State

DOCUMENT # P00000030361 04-25-2005 90232 006 ***150.00
1. Entity Name
SPORTS MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address ) L
519 CLEVELAND STREET SUITE 205 519 CLEVELAND STREET SUITE 205 R
CLEARWATER, FL 33755 CLEARWATER, FL 33755 T
s S (O EATTR AR A EA AT
(127 Gaov §C (17 GAape _S6
Suile, Apt. #, ele. : Suite, Apt. #, etc. 04182005 Chg-p . CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
CLEAL LIATEZ il WN Y AL D 59-3636487 Not Appiigabie
3%"7 6 g y, 2’;3’ s (L ﬂ's ?8 75 {—-’ %’}?’/ﬁ L(AS | 5 Centficate of Status Desied [ fg-gigf:;"’“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- iy - - - ‘| ~Name- - E §
FRIEDMAN, MARSHA 5 O B oA — i
519 CLEVELAND STREET SUITE 205 reef Adgress (P.O. Box Number is Not Accepla
CLEARWATER, FL 33755 VS e e e
. City& &7 L-/k%—"" FL I 259509-59755_

e
/

AN At

- Signarure, typed or prnted name of regjftarefl agert and tike if applicabie.

stateMent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept

CATD

{NQTE: Registerad Agent signature required when reinstating)

EAUAR

[/

U 3 (25~

-~ FILE NOWI!! FEE IS $150.00 .
" After May 1, 2005 Feo will be $550.00

8. 'l_E_Ieclic_:q.Campaign Financing
" Trust Fund Contribution.

. .$5.00 may Be
Added to Fees

P

10. “¥St.L 'L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD c 3 Delete TITLE [Jchange [ Addition
NAME FRIEDMAN, MARSHA NAME
STREET ADDRESS | 546-CLEVELAND-6T-87E908 (/ 20 GAONC T P ome omess
CITY-ST-ZIP CLEARWATER, FL 33755 CITY-S7-2IF
me Vv "f RiEdMAn, ST=Ye Do nne O change [ Adalition
:::fa ADDRESS ‘ / :22:79 & ‘S ::;ET ADDRESS
h t‘- . —_
CITY-§1-zP - LA 2 Foe %375¢ CITY- SI-2P
TITLE : {3 Deste THLE [ change [ Addition
NAME NAME
STREET ADCRESS T STREET ADDRESS -
Cmy-S1-zp CITy-5T-2P
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2iP CITY-ST-7IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZiP CITY-St-21P
mLE ] Delete TME O cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5F-217 CIry-T-zp

12. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.0?;3}(}), Flarida Statutes. | fusther certity that the information
indicated on this report or gupRlemental report is true and accurate and that my signature shall have the same legal ef
of the corporation o1 the »8

changed, or on an att3

SIGNATURE:

Br or trustee em
vith an addres!

ith alhe{her iike empowereds,_

e(ed lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

tect as if made under oath; that t am an officer ar director

e

957-4Y]

/NALSEA T2 ith ey %xﬁ»gm

T up

JTSIGNATURE AKD TYPED onhmu?’n)\'us OF SIGNING OFFICER G DIRECTOR
=



