2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 8:00 am
DOCUMENT # P01000092834 Secretary of State

1. Entity Name
MK SPORTS, INC. 02-21-2005 90064 016 ***150.00

Principal Place of Business Mailing Address

8443 SUMMIRFRED PLACE P.0. BOX 812065

SOCA RATON, FL. 33433 BOCA RATON, FL 33481

1 ; <I 1 H
&3 _)?/mmer £ield PL
Sune Apt. #. elc. Suite, Apt. &, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
Goca Lea #on 651138367 Not Applicable
Zip Country ap Country $8.75 adational
74?3 PR fin foce 5. Certificate of Stats Desed  [] 32-03 A4
&m;mmammwm 7. Name and Add of Mew Regi d Agent
L= L i _— - . Name - LTI L .

KANGASNIEMI, MAX koo pgasniem] /7” X :

5560 PACIFIC BLVD STE 412 Street Address (P. O-Box Numbes is Not Acceptable)

BOCA RATON, FL 33433

: SFHLT Semurr Freld PL
Cily ‘ Zip Code
foca g +on FL | %%

8. The above named entity submits this statement for the piwrpose of changing its reglsteted office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.
— A /s

SIGNATURE Cpe— /s‘/éJ—

T o ‘agent ant title # appicable. (NOTE: Agent sxx odTE
FILE NOWH] FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoes

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTCRS N 11

e oP [ Detere me Clcrange [ Adtion

NAE KANGASNIEMI, MAX NAME

STREET ADORESS | 5560 PACIFIC BLVD STE 412 SRETOORESS | P YT Jemner Field Pf

GW-SI-2 | BOCA RATON, FL 33433 GTY-ST-2P Goca Rator, F£. 237933

WILE [ petete TIE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2P ] CITY-ST-2P )

TME O petete TE O change £ Addition

NAME . NAME

STREET ADDRESS _ _ o —_ - . f STREETADDRESS - -

CITY-§T- 29 CITY-ST-ZF -

me 71 Dekete TRE ' Ocrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oy-Si-m CIvY-ST-2IP

TME ’ 1] Detete e . [ ctange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIyY-ST-2¢ CAY-ST-2F

TmE ' [ Detete 1113 [FcCtange  [] Addition

NAME ) HAME

STREET ADURESS ) STREET ADDRESS

CIY-STZP ™ 1 0% 2 Sese wras 0 CITY-SE- 2P .

12. | hereby centify that the Mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s ttue and accurate and that my signature shall have the same tegal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or irustee empowered to execute this reportasrequned by Chapter 607, Rorida 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 empowered

-
SIGNATURE: %ﬁ A, X '63’7?‘2‘577? Crzy "q“/ s / 0
NODT RAME OF SIGNING OFFCER OR DIRECTOR Daytme Phone #




