2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000100279 ecretary of State
- Enuy Nome 04-05-2004 90080 027 ***150.00
OFFSHORE RACE MANAGEMENT INC. e '
Principal Place of Business Mailing Address
1902 NORTHWEST 2ND AVE 1802 NORTHWEST 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 94 0 4 45 24
Suite, Apt. 4, efc Suile, Apt. #, etc. MOORE CR2ED034 {11/03)
City & State City & State 4. FEI Number Applied For
04-3713563 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg O ?g.g;qu-;:\i?:dl!ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FI:éAOSZTQgK‘ﬂTVIVCEI-é#EA_OO AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
Swgnature. typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent sigrature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
M DPST [ Detete TITAE . . [ Change [ Addition
NAME CASTANIA, MICHAEL NAME
STREET ADDRESS | 1902 NORTHWEST 2ND AVE STREET ADDRESS
crv-fage |DELRAY BEACH FL 33444 G- ST-2P
TLE VPD 7 Delete TmE O Change [ Addition
NAME TROUPIN, PASCAL NAME
STREET ADDRESS | 1902 NORTHWEST 2ND AVE STREET ADDRESS
GITY-ST-7iP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE- I -~ - - - L Oboetere. . § TE — A —_ . [ Cnange  [J Addition
NAME NAME oo
STREET ADDRESS - - . STREET ADDRESS | - - P - —_— e -
CHY-ST-21P ! CTY-S5T-2iP
TITLE [ Delate TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
e ' ] felete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP l CITY-ST-ZiP
THLE ‘ O Detete TmE [ Crange [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmerym an address, with alt other like empowered.

J[Eilin tihscl Casanpe  0%fol/2c00 )50 3976

SIGNATURE:
Slf‘ﬂ Igﬂ! TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytumg Phone #




