FILED

2004 FOR PROFIT CORPORATION s/62
" "ANNUAL REPORT =-- &~

ok e ok
DOCUMENT # p03000044457 05-06-2004 90166 049 140.00
). EnilyNams - 06-17-2004 90001 026 ****10.00
NATIONAL FANTASY FOOTBALL CAMP, INC.
Principal Place of Business . Malling Adcross Q4Ud( (43
12610 SW 7TH PLACE " 12610 SW 7TH PLACE - - ’
DAVIE, FL 33325 DAVIE, FL 33325
S —— IOV A E AR
83362 PraEs By le rAro! 83¢ 2 Fines Bouvleya ~d
Suite, Apt. #, et¢, Suite, Apt. #, etc. 1 Cha-P E 1
Suite 239 Suite 229 02122004 Chg CR2E034 (10/03)
_City & State City & State 4. FEl Number ) Applied For
Embroke Pnes F/ | Pemibroke Pres ~7 54-2083879 Not Applicabla
Zip : Count Zip ~ County - . ey $8.75 additional
FZOZ2 9_ I L/ /q 33 o2 (/5/4 5. Certificate of Status Desired a Foa Requll‘edl b
4. Namo and Address of Current Regi Agent 7. Name and Addross of New Registered Agont
B —— — 1} % [ S Sy ey S SR B R
L WASHINGTON,LYNNC.__  — _ _ oo B2, S S'N !'}:"’l!‘ ?”‘S“?"‘ - .
701 BRICKELL AVE SUITE 3000 Sagess 0. umber, ccep
MIAMI, FL 33131 : . ﬁaﬂ;"a §1‘l en c%\ a?%rf’c%
- ¥ : Ci 1 Code
: h Pembroka Pines FL |§”?zo,2£
"8. The abova named antity subinim thie statement for the purpase ot changing its regislered oftica or reglstarad agent, or both, in the Siate of Florida.  am familiar with, and becept
the obfigations of registered agent. .
- - — B
SIGNATURE —2 Sl3/cy
. e, typad o printect n 3 Bt igrature racuited when reinatating) DaTE A
.- FILE NOown FEE1S $150.00 9. Elsgtion Campaign Financing $5.00 MayBa
... After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. D Acded to Foes
10 - \ ", N OFFIcEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFI'ECIORS IN 11
TmE psp ; D Deleie TIME P-S 0o E‘ﬂ\ame 3 Aggition
HANE LANG, WALTER I WAME LANG, Walter Oor o/
STResT ADORESS | 12610 SW7TH PLACE - srEues | 3362 AinveS Bouvleva
or-s-2 | DAVIE, FL 33325° oTY-5T-2P Pembroke, Frass, ~7/ 3302¢
e ! O Dekets “TIE . . CIcrange [ Addiion
NAME HAME
SIREEN ADDRESS : STREET ADORESS N ¢
eiry- 5129 . Ty -$1-27 v
TE ' O e e ' ' O Crage [ Agdition | _
HAME RAME «
w STREER ADDRESS -| - - — s R GIREET ROORESS |- e &
CITY-8T.2P : CIrY-57-2P .
BT e e e - e m—— o - — [ Delete —— -f ME - -5 -0 - e (2} Change <= ] Addidon-
NAME . NAME N
STREET ADDRESS i STREET ADORESS .
CIFY-51-2P ' CTY-§1-7P ~
e 1 DO me ‘ Ocange (] Addiion ,
NAME o RAE ' <7
sempvess| STREET ADDRESS
CIvY-ST-2P ‘ ory-51-2P
nnE " O Detete MLE . ClChangs [ Acdition I
NAME HAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S7. 29
12. | hareby cariify that the information supplied with thig filing does not qualily for the axemption stated in Seclion 119.07(3)0). Flpri'c!a Statutes. | furlhar certify that the inlormation
indicated on this repoft or supplereantal report is irue and accurate and that my signature shall have the samna legal affec! as if mada under cath; that | am an officer or directol
of the corporation or the receiver or rustee empowered to exocute this raport as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all o like empowerad.
. - y P> - .
SIGNATURE: W@ , Z//,7A/ L0533 s~62/0
: SIGNATUHE AND TYPED OR ACER OR DIRECTOA 4 L Dwyieos Prore

Jun 17,2004 8:00 am
Secretary of State



