FILED

™ 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000002734 g 04-30-2004 90372 026 ***150.00
1. Entity Name Y
SPORTING PLUS, INC.
Principal Place of Business Mailing Address
3921 SW 47TH AVE, SUITE 1011 3921 SW 47TH AVE, SUITE 1011
DAVIE, FL 33314 DAVIE, FL 33314
o s e V0D A SR
Suite, Apt. #, ste. Suits, Apt. #, atc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
L’Q N 570 }87 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired [IB; §8 .75 Additional
B _ _ . — ee Required
6. Name and Address of Current Regisiered Agent T 7 Name and Address of New Registered Agent
Nama
CORPORATE CREATIONS NETWORK INC. - zAdt!DRprgi% K: CJ&M&L
941 FOURTH STREET (e ress ( ox Number is Mot Acceptal
MIAMI BEACH. FL 33139 292 S U}FF\ A éa?c ot/

™ Dvic FL | 5% 23/¢

8. 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 ubhgahons af registered agent.

SIGNATURE X —% ,1/1// éé—f'\)\_, Qfdf)ﬂllcg HORMOL D 19»7l0‘/

5|g:»a:use‘m=u narme of regls(\."d agant and btk il apphoaivle, {NOTE: Registered Agent signature required whern reinstaing) DATE
FILE NOW!I! FEE IS $150.00 P. Election Campsign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk D O Delete TME - [] Change ¢ Addilion
HAME HORNER, RICHARD L NaME (romz,z Maes-des 74
STREETADORESS | 3921 SW 47TH AVE, SUITE 1011 STREET ADDRESS | "BF I S {b Yh Aue , S’Q[d/
Gily-SI-2p DAVIE, FL 33314 CiTY-ST-21P DA w6, Fo 2224
TINE sD stlele e O crange K] Acdition
NAME STERNBERG, CRAIG NAME éoﬂdlq AlLA '/
STREETADURESS | 3921 SW 47TH AVE, SUITE 1011 STREET ADDRESS I Suo | ‘ﬁt‘ﬂ”\ A ¥, ST £ O
oT-st-2P | DAVIE, FL 33314 oY -S1-2IP NALIE ;, Fo 23514
THLE o [ pelete TILE O change () Addition
NAME HEMMERDE, ROBERT NAME
STREET ADDAESS | 3921 SW 47TH AVE, SUITE 1011 STREET ADDRESS
GIFY-ST-21P DAVIE, FL 33314 CITY-ST-ZIP
TILE O pelete TTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-2IP
IfltE [ Defete TMLE I cChange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE [ Delete TITLE [ Change [ addition
MARE MNAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2p CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing doss not gualify for the exernption 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 | am an officer or director
ot the corporat\on or the raceiver or trustee empowered to @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

_ Richwd Homsc 4l ey 454 1

SIGNATURE: ( L

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR




