2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
'DOCUMENT # PO1000011451 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
CUSTOM SPORTEIKE CONCEPTS, INC,
fPrincipatl Place of Business Mailing Address
1019 W COLONIAL DR 1018w COLONIAL BER
ORLANDO FL 32804 ORLANDO FL 32804
e LI MO
Suite, Apt. #, etc Suite, Apt #, elo MOORE CRIEN34 (} -”93)
City & Stale - Cay & State — 4. FEI Number Apohed For
59-3695305 __I Not Applicable
Zip Country Zp Country 5. Certficate of Staws Deswad 4 Eg‘gesqu’}?:éﬁ‘mai
§. Name and Address of Current Begistered Agent o } 7. Name and Address of New Registereﬁ Agent
P pame
?‘E\!{G'ﬁé&ﬁ ASEIERF;:TENE N Street Address (P.0. Box Number 1s Nat Acceﬁéb?;} .
CAKLAND FL 34787 Sl ——
City o FL l Zip Code

B. The abvove ramed entity subrits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, | am farmifiar with, and accept
the obligations of registered agent

SIGNATURE . R . e —— Y I
Sigratuee. typed o1 prmtad nama of registerad agent and tita f apphicacie. (MOTE. i Ageni s d whenr o} CATE
FILE NOW1I! FEE '? $150.00 8. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fea wiil be $550.00 s Trust Fund Cantribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS s EAE © ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBSIN 1 .
mE B £3 potete TITLE O change 7 Addision
HAME ANGLADA, STEPHANE N NAME CRnnoneaTel
STREET ADDARESS {711 REGINA CIRCLE STREEY ADDRESS G2 A s D8~30038-020 150,00
CiTY ST T8 CAKLAND FL 34787 CiTy-51- 2P .
hE Vv 3 efare THLE {1 Change 3 Adgition
NAME ANGLADA, BRENDA HAME
STREFTADDRESS | 711 REGINA CIRCLE SIPLET ADDRESS
CiTY-ST- 7P CAKLAND FL 34787 CITY-51. 2P o .
TILE [ etete TiLE 3 Change [ Acdition
HAME MAME
STAEEY ADDRESS STREET ADDRESS
CitY.G1- 2P CiTY-SE- 2F
e £ Deiste TIE [ change [ Addition
REME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P R Lagas
HILE £ Dytele TikEE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-S7-2IP SITY-ST-2P ] o L
TINE 3 belete THLE £ Change {3 Adgition
UAME A
STREFT ADDRESS SIREET ABDRESS
ORY-5T-27 CITY-S7.7F

12. | hereby cerify that the information suppliad with this flling does not quality for the exeraption stated in Section 112.07(23%i). Forida Satutes. | further cerify that ine information
indicated on this report or supplemental repert is frue and acturat o that my signature shall have the same legal effect a5 if mada Lnder oath, that | am an officer o direcior
of he corparanon or the receiver or rrustee empowered 1o exoc: is gefbort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addr witl CYher I ered,
SIGNATURE: s S2¢ [0 407 -872-123

P ——" e —————— P iy T—— (PP ———— S ————



