2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087289 Feb 02, 2004 08:00 AM
1. Bty Narme Secretary of State
JAIME TORRES SPORTS MANAGEMENT, INC.
Pringipal Piace of Business Mailing Address o ~ -
1101 BRICKELL AVENUE i 1101 BRICKELL AVENUE
SUITE 1001-8 SUITE 1001-5
MLAMI FL 33131 MiAMI FL 33131
i BRI RAAR
Suite, Apt. #, elc. Suste, Ap! # elc MOORE CRPEL34 {1 1’303)
Ty & State - City & State 4. FEI Numoer ' ] iAppiléd_?or i
o 03'047855_9 Mot Applicable
Ze Countey op Countey 5. Certficais of Staws Desired [ fi-gfqﬁfgé“ma’
6. Name and Address of Current Registered Agent . 7. Name and'A'didr:ersaiof t»few Hegistered Agent
ame
-{?&Rggiéjﬁg\ég [!EtVENUE Street Address {P.0. Box Number 1s Not Accé;age}
SUITE 1001-8
MiaMI FL 33131 .
City FL I Zip Code

B. The above named ently submils this statermnent for the purpase of changing its registered office or registered agsmt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE i
Siynanse. iyped of proted name of registered agoat and Slle 7 appleable HOTE. Regisieren Agent sgnatueg raguacast when seinstaang) DATE
1333 .
. AftFﬁaﬁE N_?‘;"Gé‘ ’;EE {'Sutisgg;gg o0 © 9. Election Campaign Financing $5.00 nay Be
er hay 7. ree Wit be y : Trust Fund Contribution. il Added fo Fees

Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS R 11. ADDITIONS) CHANGES TO OFFICERS ANG DIRECTORS N 11 __
M o T oetere L ’ OJctenge [ Addition
NASE TORRES, JAIME L HAME
STREET ADDAESS {1101 BRICKELL AVE STE 1001-8 STREET ADDFESS HOOn0oo2s 728
SFCST TP LMIAMY FL 33131 CIFY-51- 2P 02/03/04-80019-018 150,00
HETS 3 petete HiLE Dl change [ Adoition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-ZP CEPe-§E- P i
TIE 3 pelele THLE Dichange [T Addition
HANE HANME
STRFET ADDRESS STRFET ABDRESS
G -51-TP  jovsw ) ) o ' o
g T Deize e [3 Cange 3 Addition
HAME BAME
STREEY ADDAESS STREEY ADDRESS
LITY-ST- 217 CItY-57- 3P 7 ' 7
TRE T3 petate HRE [ Charge £ Addtion
HNAME NAME
STRECT ADERESS STREE? ADDRESS
City-§T- 79 CiTY-ST. 2P _ ] ) o
THE 3 Daete TME Tl change 3 Adgfion
HAME NAME
STREET ADORESS STREET ADDAESS
LTy -S7- TP HrY-S7- 19 )

12. | hereby certify that the information supplied with this filing does not qualify {or the exempiion siated in Section t 19.0?%316). Florida Statutes. | further certify that the information
ndicatad on this repart or suppiemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaton of the recaiver or Tustes empowered to execute thig 160t as required by Chapter 607, Florida Statites: and that my name appears in Bleck 10 or Block 111
changed, or on an attachment wi s )

ress, with alf iherTRSEMRowersii,
Ve
SIGNATUR t e

CI A v AT Ao TUaery ool Prites g

o] 27]04 3OS -G - 9HC}

Diate Davime Phone ¥




