FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000043759 : 05-02-2005 90498 016 ***150.00

1. Entity Name

ARTS & SPORTS CENTER CORP

Principal Place of Business Mailing Address ‘ U U 3 'j 6 !j b
1592 WEST 37 STREET 1592 WEST 37 STREET
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
2. Principal Place of Business 3. Mamng Adaress Hll”l“ Il' ||’l‘ nlh ||”l ||m ||m Il“l |‘||| I““ “Ill |MI ]l“l” “ u”
Suite, Apt. #, elc. Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1099602 Not Applicable
Zip Country L Country 5. Certificate of Status Desired O $8‘75 A.dditiunal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILIO PROFESSIONAL SERVICE
250 NW 107 AVENUE Streel Address (P.C. Box Number is Not Acceplable)
108
MIAML FL 33172
¢ City FL | Zip Code
8. The above named eptity s, S A t tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligati
SIGNAFIR 5 4IZQID$’
‘gn/ﬁrarmﬁd f plinted narme c“ug-stnrad agenl and title of applicable, {NOTE: Hegistarsd Agunt sipnatve raquired when reinsiatng) bAl‘E T
[2)
" FILE'NOWIl FEE IS‘-$1 50.00 9. Election Campalgn anancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O  Addedto Feos
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g S Oo TiE e 5 Change [ Addition
HAME COSTA, JESUS A NAME Costa {N‘)e %\35 S‘-}f' o )
STREET ADDRESS | 1555 WEST 44 PL srmeeT aporess | 243 W - fiet 10
CITY-§T-21P GITY-S7-2IP HTRLP_OJ‘\ €L 35()\ b4
TIILE i O pelel TTLE Y . Change [ Addilion
HAME CRUZ, MARIA A HARE CosY O, MORAC
STREET ANDRESS | 1555 WEST 44 PL#209 swEE 00RESs (2952 W [0 8% APYI0)
GITY-ST-2IP HIAL CITY-ST-2Ip Hhoiean FL 2200%
TITLE [ petete TITLE [ Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2Ip
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21p
TTLE 7 Delete TIRE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciry-st-zip
TITLE O Delete TIME O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. | hereby certily that the information syg § s liling oges not qualily for the exernption stated in Section 119.07(3)(+). Florida Stalutes. t further certity that the informaian
indicated on (his report or supplems grand accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the re o da erfins d exeGuts (s report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 111
changed, or on an atiaetng Ah/An 4 8, yih all-dther like empowerad,
=2 (205)
SIGNATURE: 2 Alzalos  B3¥A-33%9
y s?ﬁ/a‘hnlhmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V" sale Daytrme Phens o

y



