wED .

2004 FOR PROFIT CORPORATION OCT AR SIE T T
P

DOCUMENT # P03000021657 " 1o 7m0CT B PHIZ

SUPERIOR ATHLETICS INTERNATIONAL, INC.

Q
.~ . ANNUAL REPORT W QIVISIoN OF CORPOR' :
- ' 49
QR

Principal Place of Business Mailing Address
3606 CORAL SPRINGS DRIVE 3606 CORAL SPRINGS DRIVE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
Rk T LI
PEEXEI0903 PO RSxN R03
Suite, Apt. #, elc. Suite, Apt. #, etc.

09282004 Chg-P CR2E034 (10/03)

Cb(lt:'fﬁtii Senos © L @@?‘M mm\gf =0 4'[5"”3”"_.%5 l Q%cﬁ Sztp :;T:E;me

, %@O\ﬂ ‘ @L{‘g"'ﬂ'_ Z'ggo(a‘l ’ CUgﬂ( . 5. Cerlificate of Status Desired [ gggg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CORRADO, MICHELLE
3606 CORAL SPRINGS DRIVE Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

ﬂ City FL l Zip Code

8. The above named enti ategrent {or tl?:urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypdmn of registered agent and utle if emplicable.

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. [0 Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE P 7 pelete LE [ Change [ Addition
NAME CORRADO, MICHELLE NAME : —y - — g
: - - T T
SIREET ADDRESS | 3606 CORAL SPRINGS DRIVE STREET ADDRESS | 1'13'?3'&55':'1!?11“}41 I}?E}I"-lﬂhi‘_ﬁ :::FT’!U s
cmy-51-2F | CORAL SPRINGS, FL 33065 orTY-St-7p FLl LI R LA,
TITLE 7 Delete 1ILE [ change [ Adaition
NAME HAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ pelete TILE [ change [ Additien
NAME NAME
r———— | T T e me——— - e e—— . - . . R -
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IF
TILE 1 Detete TILE [F Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
MAME " NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE O Change £ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§7-2iP N CITY-ST-ZP

12. | hereby certify that the information suppjled with t\is filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementalfreport is trye and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or truglee ampowdred to exBoutehis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wrfy angiddress, witty all otifer like ergépowered.

SIGNATURE: -
b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytire Phone # J
1

SIGNATURE ANP' T

01"



