2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2005 08:00 AM
Secretary of State

1. Entity Name

DOCUMENT # Po1ooc§§}347

SPORTS & IMPORTS INC.

Principal Place of Business Mailing Address

1810 N. MONROE ST. — 1810 N. MONROE 8T,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For

81-0556065 Not Applicable
2Zip Country Zp Couniry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) S Name

ELSAMRA, SAMI

Street Address (P . Box Numbar is Not Acceptable)

2353 SKYLAND DR,

TALLAHASSEE FL 32303

City Zip Cade

FL

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, pag of prntad name of registared agent and ke i appleabis

(NE)TﬁB-glslered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.60 =
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

O

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE p [ Delete 113 [ Change [ Adéition
NAME TANJA, ELSAMRA HAKD - -~

SIRECT ADAESS | 1810 N. MONROE ST. STRELT AOFESS a4 ,'i'!3§QHg§§%%%%§DI 3 150,00

CIfY- ST-2IP TALLAHASSEE FL 32303 CITY. ST 2P e .

e ' O Delete i Ol Change [ Addtion
RAME NAT

STREET ADDRESS SYREET ADDRESS

CITY ST-2IP CiTY. ST 7P

ML i O pstete AllE [ ciange 3 Addition
NAME NAMIE

STREET ADDAESS STREET ADORESS

Y- §1-2p Oy ST- 1P

TILE O Dslete it O Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIVY-ST-21P CIFY ST-7F

TITLE O palete ik [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Y 51- 2P

T Ooeere  § e Ol change (3 Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IF CITY-SI-2IF

12 | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3MD). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowaered 1o executs this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered
SIGNATURE: g%%s.:nn FHJNTEDNAM/E£ gm%cincm onézéc& Q ” ’2 A A'Dii 0 5 Sgﬁiz;q7




