2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

"DOCUMENT # P01000023205 Jan 31, 2004 08:00 AM
1. Enliy Name Secretary of State
GRAND SLAM SPORTS MARKETING, INC.

Principal Place of Business 7Mr;|jfing Address
20533 BISCAYNE BOULEVARD 20533 BISCAYNE BOULEVARD
SUITE 4163 SUITE 4163
AVENTURA FL 33180 AVENTURA FL 33180 o
i sswmm——— ||| NWWIAVAIERDEI
Suite, Apt. #, etc. o Suite, Apt. #, etc MOORE CR2E034 (11/03)
Cily & State ) T City & State ) o ) 4. FE) Number ) o T Appled For
— 65-1081861 7 _|Not Applicable
Zp Country Zip Country 5. Cerlificate of Stats Desirad [ fg';fq L‘:f:t"‘b"a'
&. Name and Address of Curtrent Registered Agent ) 7. Name and Address of New Registered Agent - T
Name T
lz'gsAg%Egi SJEE\E?KE BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4163 - e —— =
AVENTURA FL 33180
City ) FL Zip Code -

8. The above named entity subrits this statement for tha purpose of changing its registered office or registered agens, of botk, in the Siate of Flarida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE — e S - S—
Signature, typed or printed name of regrstered agont and titie If aprhcabla, (NOTE. Regstered Agent signature required whgn romsfasing] DATE
FILE NOW!! FEE iS 15000 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55 QBD T Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete. THILE ) Cdchange [ Addition
NAWE STOLLE, FRED v UEOCNAO0Z3902 '
STREET ADDRESS | 20533 BISCAYNE BOULEVARD STREET ADDRESS 0T O -0044-020 150,00 )
CITY-ST-ZIP AVENTURA FL 33180 CHTY-ST- 2P
e coo I T TILE O change [ Addition
NAME DAVIDSON, OWEN NAKE
STREET ADDRESS | 20633 BISCAYNE BOULEVARD STREET ADDRESS
CITY-87- 2P AVENTURA FL 33180 Cirv-ST-21P
E s7 : Ooese  § e [ change [ Addition
HAME LEADER, JERRY NAME
STREET ADDRESS [ 20533 BISCAYNE BOULEVARD STREET ADDAESS
GrY-5F-2F | AVENTURA FL 33180 <y-ST- 2P
ME [ Delete mE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- TP CITY-8T- 2P
e [ Detete~ f T ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2P CITY-$1-2P
TILE O tetete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CHTY-ST-21P

12, I hereby cerﬁ{g that the information sy
indicated on this report or suppi
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

plied with this Mliry dbas not dua!if;-fc? the eicer_nptbn siated in gééil'on 1 19.0753]&_), Florida Statutes. | further certify that the Tnformaticr
| report is true and acpdgte and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar direstor

e this repug as required by Chapter 607, Fiorida Stalutes, and that my name appears in Biock 10 or Block 116
& empowered. ) N e

trystee empowereto ¢
arf address, with alLppHe

/2wy 20/~ 951~ 027

OR PRINTED NAME OF SIGNING OFFICER GR DIFECTCR Cate Daytime Fhone #

SIGNATLRE AND



