FILED
2005 FOR PROFIT CORPORATION " May 10, 2005 8:00 am

ANNUAL REPORT S

DOCUMENT # P03000021657, ° ecretary of State

1. Entity Name ’ 05-10-2005 90117 001 ***150.00

SUPERIOR ATHLETICS INTERNATIONAL, INC.

Principal Place of Business Mailing Address 7

PO BOX 670903 PO BOX 670903 : {

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US ’ 5 0 0 5 1 350
05042005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE reITT— Aopied Fox
450510899 Not Applicable

5. Certificate of Status Desired O E:g?q::edm

8. Name and Add: of Current Regk d Agent

5606 GORAL SPRINGS DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. The above named enlity submits thiz statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture. typed or primed name of registored agord anct ftie ¥ cpplcabile. NOTE: Agerm aigr equired when renstating) DATE
+»  FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe | in accordance with s. §07.193(2)(b), F.S., the
' - Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TE P
NAME CORRADO, MICHELLE

STREET ADDRESS | 3606 CORAL SPRINGS DRIVE
cy-st-2p CORAL SPRINGS, FL 33065

TE

RAME

STAEEY ADDRESS
CiTY-S1-2P

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cry-§i-Zp

mLE

NAME

STREET ADDRESS
CATY-ST-ZP

WILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF OFACER OR Dates Daytime Fhone #




