2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084514 Feb 12, 2005 08:00 AM
1. Entity Name S
ecretary of State
MICHAEL KYPRISS TENNIS ACADEMY, INC. ry
Principal Place of Business T i7 - ﬁailing Addrass o )
8781 N.W. 14TH STREET - 8781 N.W. 14TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
y
N i = (AR
Sulte, Apt 4, etc. T o Sulte. Apt. #, ot 18t MOORE CRRE034 (10/04)
City & State - Clty & State | & FEI Numier Applied For
- _ 54-2069999 Not Appilcable
e Country ap Country 5. Certificate of Status Dasired 3 gi'gﬁqt';?:gb”al
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
) ) T ) i o Name ’
E&B%E %%%I\A%E%%TJOLE%L%SGENTS' INC. Street Address (P.O. Bax Nummber is Not Acceptable)
SUITE 505 = ;
AVENTURA FL 33180
City i FL Zip Code

2
8. The above hamed entity sUbmits this stateme: for the purpose of changing its registered office or registered agent, or both, in fie State of Florida, | am familiar with, and accept

tha obligations of registered a ) /
p o
sianarurs s 4 " Al 7 ‘ 2,- (& [O4

Signature, typad Mod agant 2nd wle f apphcabla BATE

{NOTE Ragislerad Agent signature requirad when ramstating)

"t L o T i
Ajtefll\LﬂE !‘iogoé 5?&%‘32‘;'2‘5’000*” . 8. Election Campaign Financing  $5.00 May Be
May 1, g 00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10 ~ OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D ) S “Coeee  § e ' e [ Change [ Adtition
NAME KYPRISS, MICHAEL NAME ., HIE ii_lgil;!al:.gf'{?j l_
STREET ADDRESS (8781 NLW. 14TH STREET SIRELT ADDRESS 2/ 18y U~3“8E‘§1-'5“G21 150,60
Ty ST-2IP PEMBROKE PINES FL 33024 CIY-ST- 2IF
TILE ) o [ tietete e ' I ohange [ Addition |
NAME MAME
STREET ADDRESS ) SIREET ADDRESS
CiTY-ST- 2P ClY ST 2F
HILL a T D ﬂgfetgu o TRE ) L3 Change £ Mditidn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST-2IP CIY-ST- P
e - T T I Delste TIE ‘ [ change ) Additien
NAME NAME
STRTT ADDRESS STRELT ADDRESS
CITy-ST-21P *H CITV-§3 7P
JHLE - i O perete . J ™e O Change [ Addition
NAML MAML
STREET ADDRESS STREET ADDRESS
Ty -5T-IP Y- Si- 2P
HILE o S a Delete— TITLE ) [3 Change >D Addifion
NAME NAME
STRECT ADDRESS 3 STREET ADDRESS
CITY-ST-7IP j crvsie

12. | hereby certify that the informétié-ﬁsubb{ied with this filing does not qualify for the examption stated in Setfion 119,0713J(), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental repert is true and acgufate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
ot fhe corporation or the recaiver or trustes smpewEed to getcute this report as raquired by Chapter 607, Florida Statutes, and that my,name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre! " i Er like empowered. / ? 7 ,_/
‘.———’
M 2./% (65 o F-ofs/

SIGNATURE:  /
(W DF SIGNING DFFICER OR DIRECTOR " Date Coytime Phone §




