- - FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT ~ =~ Secretary of State

DOCUMENT #P01000077437 03-03-2006 90097 031 ***150.00

1. Entity Name

WARRIORS BOXING PROMOTIONS, INC.

Principal Place of Business Mailing Address

4151 N. STATERD 7 4151 N. STATERD 7

HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021

e v LR
Suita, Apt. #, etc. Suits, Apt. #, eic. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1139561 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agant

Name

MARGULES, LEON R ‘
4151 N STATEROQAD 7 Street Address (P.O. Box Number is Not Acceptable) .

D —— - o ———a e — e

~HGLLYWOOD, FL 330271 i ’ o —

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of regi ageni and title if (NOTE: Ragistered Agant signature required when rainstating} DATE
" -FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS . 3 Delete TITLE T change [ Addition
NAME CYPRESS, DOREBENR NAME
STREET ADDRESS | STAR RT BOX 38 " STREET ADDRESS
Ciry-S1-2P CLEWISTON, FL 33440 CITY-5T- 2P
TITLE VP . 7 elete TITLE O change [ Addition
NAME ROBINSON, JESSE NAME
STREETADDAESS | 4151 N. STATE ROAD 7 STREET ADDRESS
CiTY-5T-21P HOLLYWOOD, FL 33021 CITY-ST-2°
TLE O oelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_Gmestae b e o -RSCTYCSTZR P —_ . — e R
IME [T Detets TITLE [dchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-$T-2P CTY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME O Delete TILE [OJcChange [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empgoyered to execute this report 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 ith all cther like empowered.

LZon MWIZ&UJ.ES 1—/7.&;&‘ .

\_OGRATURE AND TYPED OR PRINTED RAME OF 5/GNING OFFICER OR DIRECTOR Da:el

SIGNATURE:

Daytima Phone #




