| FILED
2004 'FOR PROFIT.CORPORATION ° - Jul 19,2004 8:00 am

L "ANNUAL REPORT * __ Secretary of State

DOCUMENT. # P0300001 0406 5 07-19-2004 90006 019 ***150.00
1. Entity Name ™~
LA SPORTS, lNC
Principal Place of Business Mailing Address
2290 N.W. 20 STREET ) 2290 N.W. 20 STREET 54 0 6 3 2 1 8
MIAML, FL 337142 MIAMI, FL 33142 '
e swasme————— | [\ CEAIAMACRARIRALT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
35-2194382 Not Applicable
Zi? : Couniry zip Country 5. Certificate of Status Desired O ?g';i zﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE CHULK . . e
2290 N.W. 20 STREET Street Address (P.O. Box Number is Nat Acceptable)
M‘IAMI. FL_‘ 33142 -
o sl t
. g N City . . o FL I Zip Code

8. The above named entity submits this statsment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

P

SIGNATURE -
. . Slg'nature. typed of printed name of registered agant end ttle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
- ~FILE NOWIll FEE 1S $150.00 9. Fiaclion Campaign Financing - $5.00MayBs | In accordance with s..607.193(2)(b), F.S., the

. Due by September 8, 2004 Trust Fund Contribution. [3  AddedtoFass corporation did not receive the prior natice.
10. = /QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D : 3 Delete THLE (O Change  [J Adilion
NAME LEE, CHUL K NAME
STREETADDRESS.| 2280 N.W. 20 STREET: - »~wwe o0 0 i STREET ADDRESS ». [uet 7 ¢ : e e e di SRR we oL e
Gy -StT-21p MIAMI, FL 33142 CITY-ST-21P ST - - . .
TITLE . [T Delete TIME . .o, emeo . DOchanga [ Adgition
NAME . .-, NAME
STREET ADDRESS [~ I STREET ADDAESS o T - - - e e e
onsrae - b0 GiTY-5T-27 LSRN : C 2w
LTI R i [ Dalete TME ’ ) Change [ Addilion
NAME . e . MAME ’ - . R
STREET ADDRESS : STREET ADDRESS C-
CITY-ST-2P CITY-§T-2IP -
TILE , 5 Detele TME [ Change  [J Adgilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY -ST-21P
THLE 3 Delete TMLE [J Change  [J Addition
MAME e . L P e ) NANE = S . .
STREET ADCRESS ) STREET ADCRESS ) ’ -
CITY-ST-2IP . CITY-57-2°
TITLE [ petete TILE [ Change [ Addition
HAME NAME !
STREET ADDRESS - STREET ADDRESS
tiTY-§1-21P CITY-ST- 7P

12. '} hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida S1aiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalura shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or truslse empowgyed (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed oronan attachment with an addre Il other like empowered.
B . -?//5 26 433 -2250

LTl (24 633 -
SIG NAT U R E : NAl:UHE .TY R D‘NAIIE OF .SkGNI.NG OFACER OR DIRECTOR Da! )
. SIG! n AND ymﬁ"rs . " Daytime Phione ¥




