FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

ook
DOCUMENT # P00000112058 03-22-2004 90063 006 158.75
1. Entity Name
LAS VEGAS PROFESSIONAL FOOTBALL, INC.
Principal Place of Business Mailing Address 2 4 U 2 5 U 3 U
4000 PONCE DE LEON BLVD. 4000 PONCE BE LEON BLVD.
SUITE 700 SUITE 700
CORAL GABLES. FL 33146 CORAL GABLES, fL 33146
e v TR0 O O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appliec For
65-1063087 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired ed] gg'ggﬂgﬂbna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RAFFERTY, WILLIAM L JREESQ.
1401 BRICKELL AVENUE, SUITE 825 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 3313t

'

City FL l Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 wmayBa
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME FERRAROQ, JAMES L NAME
STREETADDRESS | 4000 PONCE DE LEON NLBD. SUITE 700 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33146 CITY-S1-21P
TifLE L O peteta TILE [CdIChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-ST-ZiP CITY-5T-21P
THLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TIILE ] Delete TITLE []cCtange [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ' {1 Delete TiMtE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2p CITY-ST-2IP

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust wared to dxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changad, or en an attachment with an a all giher lika empowsrad.

SIGNATURE:

James L. Ferraro 3/15/04 {305) 375-0111

SIGNATURE AND IED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #




