2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 19,2004 08:00 AM
DOCUMENT # P02000025563 Secretary of State

1. Endity Namne

CHILDREN'S SPORTS CAMP, INC.

Piincipat Place of Business ) Matfing Address

12864 BISCAYNE BIVD 12864 BISCAYNE BLVD
SUITE 246 SHITE 248

NORTH MIAME, FL 33181 NORTH MIAMI, FL 33181

R O R

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 &t R P

04-3614714 Mot Applicable
; : $8.75 additional
3. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

Ao oW A DO NOT WRITE
NIAMI, PL 33145 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, & the State of Florida. | am farmiiar with, and accept
ke cbligations of rogistered agent_ -

siaaune_ =5 - N5 ' T “s /a‘f
Sigraturo, typed wgﬂe' A T of rogtered agent ands Lils f applicabin TROTE. Fogistorsd AGent gnature raquied wion saingualing} DATE
FILE NOW!! FEE i3 $150.00 9. Etection Campalgn Pnancing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3  AddedtoFees
10 BFFICERS AND DIFECTORS T HOBROHZBEET
e PSTD = - 04/205°04-80019-021 150,00

BAME BOTTA, CATALINA
SYREET ADDRESS | 12864 BISCAYNE BLVD., #246
SIT¥-5T- 0P NORTH MIAMI, FL 33181

TLE

KAME

STREET ADDRESS
CiT¢-st-29

g
HAME

pep DO NOT WRITE

o | | IN THIS SPACE

HAME
STREET ADDRESS
oy-53-2p

HTLE

RAME

STREET ADDRESS
Civy-ST-2r

g

NAME

SYREET ADDRISS
LRY-87-2P

12, | hereby cemfz that the infarmation sup;}ited with this fiting does not qualily for the exemption stated in Sectlon 119.07E3)(0). Florida Statutes. | furthet certify that the formation
mcicated on this report or supplemental repart is rue and acourate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directoer
of the corporation o5 the receiver or rustee empowered to execute this report as required by Chapler 607, Florlda Staiutes; and that my name appears In Block 10 ot Block 11 i

shanged, of on an anachment with an ::dw al other ke empowered.
SIGNATURE: _% y 2/ N
SIGHATURE.

T¢PED DR FRINTED NAME GF GIGHING OFFICER OF DIRECTOR Tiata j Ceytime Prano #




