2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084628 Feb 16, 2004 08:00 AM
1. Enuyame Secretary of State
NATIONAL CHAMPIONS, INC.
Principal Place of Business Maifling Address ) T
10721 N.wW. 18TH DRIVE 10721 N.W. 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 33322 R
S T M
Suite. Apt. #, stc. Sutte, Apt #. elc. MOORE CR2ED34 (11/03)
City & State Cily & Stale ~ | a. FEiNumber Appited Far
48-1270672 Not Aopicale
Zp Country Zp Country 5. Cerificate of Status Desired O gi'gesqgidéﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name ) o o
I{g?B-éJ 1Si\lEV[\)IM1UBNFa DRIVE Sireet Address (P.O. Box Number is Nat Acceptabie) -
PLANTATION FL 33322 —
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — . — e -
Sgrature. lvped or prnied name of registered agent and title f apphcable {NOTE Regsterea Agenl signature requirad when roinstaling) DATE
FILE NOWIll FEE IS $15°'00 @. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 : Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ pelete TIE Cichange [ ddlliun
NAME LUBUS, EDMOND NAME Cdnpooansiees
STREET ADCRESS | 10721 N.W, 18TH DRIVE STREET ADDRESS U A1eA-200T0-010 15000
CITY-ST-21P PLANTATION FL 33322 ) CITY-ST-2IP
TTLE ] Delete THLE i Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDAESS
CIEv-ST-2I1P CriY-ST-2IP
TLE O Delete THLE [Ocrange [ Additien
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CTY-ST-2IP
ME [ pelete TITLE 3 bhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2P CHY-ST- 2P
THLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZP CiTy-ST-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS ™
CITY-§1- 21 CIFY-ST-2i7

12. | hereby certify tha? the information supplied with this filing does not quahfy for the exempnon  stated in Section 119, 07(3)(1) Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental repart is true and goeurateand-hat my signaiure shall have the same legal effect as if made under oath, that t am an cfficer or director
of the corporanon or 1he receiver or truslee EmMgowe ST execute thi g as reguired by Chapter 607, Florida Statutes, that sy name appears in Block 10 or Block 111f _

“'[ D;‘_(e Daytime Fhane #




