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

ANNUAL REPORT ecretary of State

PgiwCNl;Jml\enENT # P02000082892 04-13-2005 90048 012 ***150.00

PRO-SPCRTS INVESTORS, INC.

Principal Place of Business Mailing Address ac o N

21000 BOCA RI0 ROAD 21000 BOCA RIO ROAD 5 J IR

# A9 #A9

BOCA RATON, FL 33433 BOCA RATON, FL 33433

R e R SR AL AR
Suite, Apt. #, eic. Sute, Apt. #, ete. 04012005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

22-3866805 Nat Applicable

ap Country z Country 5. Gertificale of Stalus Desred [ figfq Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

Name

FRANKLIN, ANDREWB
21000 BOCA RIORD Street Address (P.O. Box Nurnber is Mot Acceptable)
# A9

BOCA RATON, FL 33433

City FL 1 Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anc accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of priled hame of registered agent and tila if applicable. (NQTE: Registered Agent signaturs required when reinstating} DATE
FIiLE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME [ cChange [ Addition
NAME FRANKLIN, ANDREW B NAME
SIREET ADDAESS | 21852 MARIGOT DRIVE STREET ADDRESS
CHTY-5T1-2P BOCA RATON, FL 33428 CITy-S1-2r
mE v A elete mE [(Jchange [ Addttion
NAME LABELL, BARRY NAME
STREET ADDRESS | 9639 SAVONA WINDS DRIVE STREET ADDRESS
CITY-ST-ZEP DELRAY BEACH, FL 33446 CITY-5T-21P
Tms [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS |- e _ __|) STREET ADDRESS | | —
CITY-ST-2IP CITY-ST-2IP =
TITLE [ Detete TITLE [ change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP CITY-ST-2IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-S1-2P
TiLE O Delete TIiLE [ Change ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITy-ST-20P CITY -ST-ZIP

12. { hereby certify that the information supplied with this filing does not quatify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trua and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 111
changed, or on an attachmant yitly, an address, wijth all other like empowered.

SIGNATURE: AT hanll y

SIGNETURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phoné #




