FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90096 025 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000064161

1. Entity Name

PIN POLLO SPORTS, INC.

Principal Piace of Business

601 BRICKELL KEY DRIVE
SUITE 802
MIAMI FL 33131

Mailing Address

MARTHA DAJEN
615 BEIGUL KY DR
MIAMI FL 33131

I

I

2. Principal Piace of Business 3. Mailing Address || "mlm Nl" m ”I’II' I’ ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Numper Applied For

65-1020522 Net Applicable
} G Zi C it
op ountry P ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAJEN, MARTHA
615 BEIGUL KY DR

Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this

the obliga@w?st red ggent.
SIGNATURE /(

Sngna[Wtinte?nam\eb‘t— regi!sl'yﬁ bla,

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE. Registerag Agenl signatura regured when reinslatng) DATE

", FILE NOWI! FEE IS 150,09

.

Aﬂer May 1, 2004. Fee wilkbe $5! DD

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

"Make Check Payable to ‘Florida De

ment 01 State

Added to Fees

10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P [ pelete TIME [Ochange [ Additien
NAME DUJER, MARTHA NAME

STREETADDRESS | 615 BRICKELL KEY DRIVE STREET ADDRESS

CITY-S1-7iP MIAMI FL 33131 CITY-ST- 7P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O pelete B 3 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS - -

CTY-ST-2I° CIY-ST-2IP

e (7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- §T-7IP CITY-5T-2Ip

NLE {1 Delete TITLE 1 Change [ Additien
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIYy-ST-ZP CITY-ST-2p

TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the regelver or trustee ermpoweéred 108genyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

v/ oy @’05)5 7229497

NING OFFICER OR DIRECTOR Cate Daytime Phane #




