2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032046 Mar 04, 2004 08:00 AM
. EntigTERE»
- B Secretary of State
1.D. RACING, INC.
Peincipal Place of Business : L b Mailing Address . . . .
1838 7TH AVENUE N - 1838 TTHAVENUEN ~ ~ ~ et
LAKE WORTH FL 33461-3805 LAKE WORTH FL 33461-3805
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2EQ34 (11/03) i
City 8 State Chty & Stale 4. FE! Number Apphed for
65-09911 40__ ) Not Applicable
ap ) Country Zp Country 5. Certificate of Status Cestred O li%ggq Slc’i;i;ziona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QAS%LBJZ?Y-IEJIRI\?E!\NAUE N Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33461-3805
City ' ' FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botk, in the Statls of Florida. | arm familiar with, and accept
the ohligatons of registered agent. Co.

SIGNATURE : . it P
Swgrature typed or prnied name of regestared agent and tite f apphcable (NOTE. Registered Agenl signalure reguited when roinstaling] DATE
FILE NOWI!! FEE IS $150.00 .. . .
. : L 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ... = Trust Fund Contribution. [0  Added o Fees
Make Check Payable to Florida Department of State .
10. COFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORSIN {1 ,
TTLE D 1 Detete TMLE O change ™ [ Addition
v MAUZY, TINA M NAME 03 ngUDgBD?SSBE
STREET ADDRESS { 1838 7TH AVENUE N STREET ADDRESS 04/04-80005-010 150. 08
CITY-ST-2IP LAKE WORTH FL 33461-3805 ' CITY-31- 2P ]
i 3 Delete T [Cthange (33 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -81-zp
TITLE 3 Delete TLE S onange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Datete HILE [ Change = 3 Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY.ST-2p CITY-ST- 2P
TIRLE L] Deiete LI [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change  [_] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P oY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)({). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
aof the corporation or the receiver or trustee empewered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \.gxth an address, with all other like empowsared.

SIGNATURE: %nﬁ&%mmm&mn Dete O Daylime Prorie # i




