FILED
Mar 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000011067

1, Entity Name

YOUTH SPORTS CONNECTION, INC

Secretary of State

03-24-2004 90023 040 ***150.00

Principal Place of Business

15801 SURREY CIRCLE
DAVIE FL 33331

Mailing Address

15901 SURREY CIRCLE
DAVIE FL 33331

T

L

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, efc. MOORE . CR2E034 (11','03)
City & State City & State 4. FEI Number h Applied For
04-3593010 Not Applicable

i Zi 1 i

Zp Couniry = Country 5. Certificate of Status Desired d $8'75 A,dd“'o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| hName

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

, he obligations of registered agent.
T
I

" SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatura, typed of printed name of registered agant and fitle if appilcable.

(NOTE: Registerad Agent signatura requwad whan reinstatng} DATE

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

0. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD O petete TITLE [ Change  [7] Addition
NAME AXELROD, TAMMY K RAME
STREET ADDRESS | 15901 SURREY CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-21P
TITLE 3 Delete TME I Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TILE [J Change [T Addition
HAME  —rmmm—e—im et e et - S - NAME - - — - e e - : -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST-21P
TILE 3 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
G4TY-ST-21P CITY-5T-ZiP
TLE [ celete THTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-21P
TTLE O pelgte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07{3)i). 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 legal etfect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgt with an address, with all ather ilike empower,
- -152-¢
3-]5 oY 954-252-0847

SIGNATURE:; Daylima Phone #

%

Date

SIANATURE AND T\'PED(}R RINTED fﬂe’bF smumsjbmcsa OR DIRECTOR
o




