2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - ~_ FILED
| Mar 07, 2005 08:00 AM

DOCUMENT # P02000042501
1. Enity Name - Secretary of State
TIN ROCF RACING STABLE INC.
Principal Place of Business‘ B Mna.iﬁng Address )
540 S.E. 8TH STREET — - "7 77 BADSE. 6THSTREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FI. 33301
i AR
Suite, ADT #, elc. : - = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — City & State B 4. FE! Nomber Apphed For
- - e 01-0716620 Not Applicable
Ze Countsy op Country 8. Certificate of Status Desired | gfe‘;esq L’:f:gti”“a[
6. Name and Address ol_,gmj;t Registered Agent . 7. Name and Adc!ress of New Ragistered Agent
Name
gi% %OEE\B’,TI’ISIEQI%EEET Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 —= =
City FL Zip Code

8. The abova named entity submits this statemenﬁor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept'
tha abligations of registered agent.

SIGNATURE —

Sgnaturg, vEad of prnted hama ¢F regsiered agent end bie  applicable (NOTE Bogsiered Agenl signahue teguied when rainstalicg) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departrmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. __ OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D 7 oelete I 3 change [ Addition
NAME MCGOQEY, KEVIN™ NAME LONN0G753358

SIREET ADDRESS | 540 S.E, 6TH STREET © T STRER) ADDRESS O3/ 0h~5a031 ~{319 150,00

oy §1-2P  JFORT LAUDERDALE FL 33301 ] o

TNLE [ Delete Titk [ Ghange [ Addition
MAKE NAME

STRLET ADDRESS SIREET ADBRESS

Ty -St-0p ] CUY-81. 2P

nie [ Delete hiit [J change [ Addition
HAME NAME

STAFET ADDRESS STREET ADPYESS

Y. ST 2R ' O ST e

TITLE ] Celete TitE [ change [ Addition
NAME NAME

SIREST ADDRESS STREET ADDAESS

CurY- §5- 2P ST P

TiLE . T Dslets i [ Change  [J Addition
NAME NAME

SIRFET ADDRESS T ) s aopaiss

Guy- St ap . AN

T 1 Delete e [] change  [J Addition
HAME NAME

STREET ADORESS STHLET ADDRESS

Chy-s1-zp SIY 572

pplied with this filing does not qualify for the exemption stated in Section { 19.07(3)(i), Florida Statutes. | further certify that the information
ntal repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
empoweted to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block {1 if

addrass, with alf other like empowerad,
b S

wANAAUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR 7 G Davtrvie Phoria §

12, | heraby certify that the information
Indicated on this reportor suppl
of the corporation or the rg:gve
changed, or an an atta

SIGNATURE:




