2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000105653

1. Entily Name

JORDAN SPORTS AUTHENTICATION, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Mailing Address

17566 LAKE ESTATES DR
BOCA RATON FL 33486

Prncipat Place of Business

17556 LAKE ESTATES DR
BOCA RATON FL 33496

2. Prncipal Place of Busmess 3. Maihng Address

A

L -

Suite, Apt #. elc.

Suite, Apt, #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
27-1137217 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired = ?g‘gfq ]zrd;:l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?TRSOS%YI,_EKEE-SF'IJATES DR Sirent Address (P.O. Box Number is Not Acceptable) ;
BOCA RATON FL 334986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of regrstered agent,

SIGNATURE

or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

Signatura, typad of printed name af reqistered agent and title 4 applcable

{NUTE Regislered Agent signature required when refnstanng}

DATE -

ny

1124

. FILE NOWI! FEE IS$150.00 -
After May 1, 2004 Fee will be $550.00 -
Make Check Payable {o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

QFFICERS AND DIRECTOHS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D D Delete TIE l “‘]U[]Dnr“"—'ll 141 D Chanqe D Adgition
NAME BRODY, ELLIOT NAME o 1 éﬁﬂ‘};éﬁﬂlﬁﬁ—ﬂeﬁ =ngn T
STREET ADDRESS | 17556 LAKE ESTATES DR STREET ADDRESS AL L e

CITY-ST-2P BOCA RATON FL 33496 CITY-5T-217

TIMLE 1 Deiste HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2IP

TITLE [ petete THLE (O Ghange [ Additien
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE [ Datete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1.2p CITY-5T-21P

Tme [] Delete e [ Chiange [ Addition
NAME NAME

STAEEY ADDRESS SYREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE [ Detete TTLE [ Ghange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the inforrmaton supplied with j g
indicated on this report or supplermental 1t terfrue.dn
of the corporation or the recelver or ir Dow x‘éd 10
changed, or on an attachment with, s ghs, wilrall other like empawered.

e
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

2-2~pF (D527 903

Daytime Phane #



