FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000022125 04-26-2004 90533 039 ***150.00

1. Entity Name

ALL PRO SPORTS ACADEMY, INC.

Principal Place of Business Mailing Address
7257 ASHMONT CIRCLE 7257 ASHMONT CIRCLE
TAMARAC, FL 33321 TAMARAC, FL 33321
N TSR L OGSl AR AV
7257 Krhmod Crrcle _ -ﬁﬁ//hz .
Suite, Apt, #, elc. Suite, Apt. #, elC. 04202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
Wﬂfﬁc § F/ 33“"/0( 0 3// Not Applicable
& 23 3 g_/ Canirf\ﬁ_ Zie Country 5. Certificate of Status Desired [ ?g'ggqlﬁ?:t;"onal
- 6. Name and Address of Current Registered Agent === Nam® amt 'Address of New Registered Agent-=====—c =

Name

GOMEZ, EDWARD C
675 FALLING WATER RD Street Address (P.C. Box Number is Not Acceptabie)
WESTON, FL 33326

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of grinted name of regestered agent and utle if applicanle. (NOTE: Regstered Agent signature reguired when reinstating) DATE
FILE NOW!! -FEE IS $150.00 8. Election Carpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP v ‘ [ Delate TITLE - TJchange [ Addition
NAME LIEBOWITZ, BARRY NAME
STREST ADDRESS | 7257 ASHMONT CIRCLE - STREET ADDRESS
CITY-8T-7IP TAMARAC, FL 33321 CITY-§T-2IF
TITLE DST [ Delete TITLE T Ghange [ Addition
NAME GOMEZ, EDWARD C NAME
STREET ADDRESS | 575 FALLING WATER ROAD STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 GITY-ST-2IP
o I e e O A -y P 11 _ oo [ Change  [] Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TILE [ Delste THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-21P
TILE {7 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITY-ST-2IP
TIMLE 1 Delete TILE (T change [ Addition
NAME NAME
STHEET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further certify that the information
indicatad on this repert or supplemental repart is trug and accurate and thal my signalure shall have the sams legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Trusiés empowered to execute this repcr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

Bprey LE1Bow T2 Iufot  GeY-4PI-Ga 7

V¥ 5i1GNATURE AND TYPED OR PRINTED NAME ﬁF SIGMING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




