FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MOJO POWER SPORTS, INC.
Principal Place of Business Mailing Address 4 4 U a b J 5 5
707 WEST BAY DRIVE 707 WEST BAY DRIVE
LARGO, FL 33770 LARGO, FL 33770 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Stais City & State 4. FEI Number Applied For
11-3643102 Nat Applicable
P Country p Counry | 5. Centificats of Status Desired ﬂﬁ fg'g?qﬁi‘g“c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name "7_ o
| DRESLIN FINANCIAL.SERVICES, INC.  —— — — = - - Veter. M. Stere. - SR
7985 113TH STREET, SUITE 220 Street Address (P.O. Box Number is Not Acceptabie)
SEMINOCLE, FL 33772
10/ /ST pun Se0
. City Zip Codeg
haegn . FL | "25%70
8. The above name it this statern the purpose of changing its registered office or regiﬂred agent, or beth, in the State of Florida. 1 am familiar with, and aceept
the obligatiof
18
[ .
SIGNATURE z 4 03 -3/-°¥
Signature, wped or pﬂm;u aame of rsw)geﬂl and tille if applicable. (NOTE: Registered Agen sigralure required when reinstating} DAYE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 Mmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE O change [ Addition
NAME SPOTO, PETERM NAME
STREET ADERESS | 707 W BAY DRIVE STREEY ADORESS
CATY-5T-2° LARGO, FL 33770 CIry-S1-21P
e Dvs 3 Qelete TIMLE DrREcTort . . ;@hange O Aadition
HAME RAPONE, DOMINICK o NAME Rapes & Domiielc ‘
STREET ADBRESS | 707 W BAY DRIVE STREET ADDRESS FOT e Iy DVE
ory-51-2¢ | LARGO, FL 33770 oY-57-7P LRrgo, Feacela 3 HTIC
TITLE [ pelate TITLE [ Change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21F CITY-ST-2IP
STme” I - - 7 Delete TITLE = R —— ~ -Ochange  T1Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIty-57-2IP
TITLE J Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITy-ST-2iP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

12, I hereby certify that the information supplied with this filing
indicated on this report of supplements
of the corporation or the (sa
changed, or on an aj.a

SIGNATURE!

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eppit Is true and A alg and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
R ¢ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bmpowered,
| 03~ 3/-g5 787-S8Y-1579

FED Pt PRINTEDHAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND




