FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgit?ngmltnENT #P01000114704 04-04-2008 90023 016 ***150.00
BOBBY GOLDWASSER SPORTS, INC.
Principat Ptaca af Business Mailing Addrass
2809 APPALOOSA TRAIL 2809 APPALOOSA TRAIL
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
SR T A0 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0087499 Nat Applicable
&P Country &P Country 5. Certiicato of Status Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

SLATER, RCBERT W

214 BRAZILIAN AVE., #260 Streat Addrass (P.O. Box Number is Not Acceptable}
PALM BEACH, FL 33480

City FL I Zip Code

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

SIGNATURE
Signature, lypad or prinled name ol registered agent and tye il applcable. (NOTE: Repistered Agenlt signature requirad when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campain Einancing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE [ Change [ Addition
NAME GOLDWASSER, ROBERT A NAME
STREET ADDRESS | 2809 APPALOQSA TRAIL STREET ADDAESS
CITY-ST-21P WEST PALM BEACH, FL 33414 CITY-ST-21P
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-S1-2Ie CITY-5T-21P
TITLE ) O Detete TME [J Change [ Addiion
NAME NAME
STREET ADDRESS | - - STREET ADDRESS” . — e e e
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE O Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ etete e O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information sugplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officar or direcior
of the corpaoration or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment #ith an zdress. with il otper lige emppwered

SIGNATURE:

T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




