FILED

2005 FOR PROFIT.CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000045220 04-22-2005 90314 013 ***150.00
1. Entity Name

ALL FAME SPORTS AND ENTERTAINMENT AGENCY,
INC.

Principal Place of Business ’ Mailing Address - - Pote e T g,
1802 W. CLEVELAND ST 1802 W. CLEVELAND ST . 5 0 U 4 23 B 7
TAMPA, FL 33606 TAMPA, FL 33606
s v HIIHIl!\I!II!I\II\I!IIH\II\I\II\I\II\NI?II\

1006 M. Admesia AV | [006 N Ahmenian  AVE

Suite, Apt. #, efc, Suite, Apt. #, alc. 03142005 Chg-P CR2EO034 (10/03)

City & State Clty & State 4. FEI Number Applied For
Améa Tamip ¥ 59-3643032 ' Not Applicable
;pﬁ(p D,.f C|°IU“IETY A lea 2 0,7 Co[u‘ntrys A 5. Centificate of Slatus Desired ] Eese';g: 3?3"0”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' T Name .

SoGHES NILO ' s Ni;O P ;:g N:j:m SHAE Z.bl )
1802 W. CLEVELAND ST . treet ress ox Number is Nat Acceptable
TAMPA, FL 33606 /004, N AAMEN 1A U~

Cny(mﬂﬂ FL ‘le Code __7

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/ - v

Signature, typed or prntad name of registered agent and ttie if applicable (NOTE: Registered Agent signature raquiced when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D e kg _ hange Addition
O derte NILD T.SAnCHEZ @fhrge O a
NAME SANCHEZ, NILO J NAME AVE
JOOL A ALMESIA <
STREET ADDRESS | 1802 W. CLEVELAND ST STREET ADDRESS
ory-st2P | TAMPA, FL 33606 Cliv-S1-2P W“. . 23607
TILE D ] Delete 1IILE [ change [ Addition
NAME REYNOLDS, DERRICK 5 NAME
STREET ADDRESS | 5012 E. LONGBOAT BLVD STREET ADDRESS
CIFY-5T-217 TAMPA, FLL 33615 CITY-$T-2IF
TALE [ oelete mE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - T
CITY-ST-2IP CITY-ST-2P
TILE [ peteta TITLE [ Change  T°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE - O pelete TTLE O Charge [ Addilion |
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-57-2P . CITY-ST-21P

12. | heraby certily that the information supplied with this mmg does not qualify for the exemption stated in Section 119. 07;3)0) Forida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to axecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or cn an attachment with an address, with all other like empowered, t

=13
SIGNATURE: 7l Jm /  Precdoat ./14//3/0(‘ 1 { e,

SIGNATURE ARD ﬁuuz OF ${GNING OFFIGER OR DIRECTOR Daylwra Phone #




