FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000081417 04-13-2005 90054 049 ***150.00

1. Entity Name

SPORTS EMPIRE MARKETING, INC.

Principal Place of Business Mailing Address TV VVE W

27000 BOCA RIO ROAD 21000 BOCA RIO ROAD

# A9 # AG YT A TR

BOCA RATON, FL 33433 BOCA RATON, FL 33433 :

s s AR T
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 04012005 ChgP = * : _'CF_|.2E034 {10/03)
City & State City & State 4. FEF Number Applied For

22-3866812 Not Applicable
Zip Country Zip Country 5. Ceriificale of Stalus Desired 0O gg.g?qﬁorj:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e - —m—— —_—— — S — Nameg - —— e —_— e T

FRANKLIN, ANDREW B

21000 BOCA RIO ROAD Street Address (P.O. Box Number is Not Accepiable)

#A9
BOCA RATON, FL 33433

City FL l Zip Code

8. The above named entity sibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of reglstered agent and ttie if applicable. {(NQTE: Regstared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE E] Change [} Addition
NAME FRANKLIN, ANDREW B NAME
STRECT ADDRESS | 21852 MARIGOT DR STAEET ADORESS
Gry-st1-2Ip BOCA RATON, FL 33428 CITY-ST-2IP
TME v 2 petete L [ crange [ Addition
NAME LABELL, BARRY NAME
STREET ADDRESS | 9639 SAVONA WINDS DR STREET ADDRESS
CiTY-ST-71P DELRAY BEACH, FL 33446 CITY-ST-ZIP
s T Delele TILE [3 change [ Addition
HNAME . _NAME —_ -
STREET ADDRESS STREET ADDRESS
CITy-S1-7p CITY-ST-7IP
e O Delete TILE [ change  [3 Acdition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21 CITY-St-2IP
WILE O petete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HlLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-21P

12, | hereby certify that the information supplied with tnis filing dees not quatily for the exemption stated in Section 1 19.0753)(0. Florlda Statutes. | furlher certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receivar or trustes smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o7 Bloci: 11 it
changed, or on an attachmenfwith an adcres ;ith alt other like empowerad.

SIGNATURE: 1 e TR gl Y-v.0)”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayima Phooe #




