2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P00000099090

Secretary of State

1. Entity Name
UNITED STATES BOXING ORGANIZATION, INC.

..:Ma'lllng Address

328 MINORCA AVENUE
CORAL GABLES, FL 33134

Principal Place of Business ___

328 MINORCA AVENUE
CORAL GABLES, FL 33134

el |11 [T

G1052005  Na Chg-P GR2EC34 (10/03)

Do NOT WRITE IN TH[S SPACE 4, EEI Number Applied Fer
65-1087634 Not Applicable
5. Ceriificate of Status Dasired (| $8.75 Additionsl

Feu Raquired

6. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

LEVINE, EDWARD S
328 MINORCA AVENUE
CORAL GABLES, FL 33134

8. Tha above named entity submits this statement lor the purpose of changing its registered office er registored agent, or both, In the S:are of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - _ - S
Signature, typad or printed name of ragistared agent and e il applicable {NOTE Apgistered Agant signature réquired when reinsiating) DATE

$5.00 May Be

FILE NOWII! EFEE IS s.’ 50.00 9. Election Carnpalgn Flnanclng
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIREGTORS 1 - ’ -
TTE P ’
NAME LEVINE, EDWARD S

SIREET ADDRESS { 328 MINQRCA AVENUE
CITY-S81-2IP CORAL GABLES, FL 33134

i BRIV PEIECTEE, ,
L TR DB SA- UL 150, 00

TGLE VST

NAME DADDONO, JOHN

STAEETADDRESS | 13330 DEAUVILLE DRIVE

CITY-ST-2P PALM BEACH GARDENS, FL 33410

TITLE
NAME
STREET ADDRESS

i | DO NOT WRITE

T - IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TNE

NAME

STREET ADDRESS
CITy-8T-2IP

1113

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby cen:;.‘))qr that the Information supplied with this f i
indicated on this report ar supplemental B
of tha corporation or the rec er or :ru
changed, or on an attachmg 2

SIGNATURE:

oesnot qualify for the exemption stated iry Sectlon 119. va 3T Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if

| At~ fois o

[ NAME OF SIGMING OFFICER QR DIRECTOR "I Daw =" Daytime Phane +




