FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90379 004 ***150.00

DOCUMENT # P03000049866
1. Enlity Name
CAJUN CONNECTION OF SAWGRASS SPORTS, INC.
Principatl Place of Business Mailing Address 1 4 01 204 7
11764 W. SAMPLE ROAD #101 11764 W. SAMPLE RGAD #101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s sV NN R RO
12801 w SUNRISE BLVD. 2530 N POWERLINE ROAD
22“;‘3' Apt. #, elc. Sj‘:g e 04272005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
SUNRISE, FL POMPANO BEACH, FL 20-0015010 Not Applicable
3?3]?3 23 Country Zig 3069 Country 5. Cenificate of Status Desired O gi-;fq :i?:{;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L. BONNE Y Street Address (P.O. Box Number is Not Accepiable}
if ress (P.O. Box Number i ccep
11764 W. SAMPLE ROAD #101 f§3 N POWERLINE ROAD. # 401

CORAL SPRINGS, FL 33065

e

tr

°¥oMPANO BEACH FL | 335%%

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

SIGNATURE =
Signature, typed or printed name of registared agent and titl: if epplicable. (NOTE: Regisiered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. ©  DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PT ) [ Delete TITLE [X) Change [ Addition
NAME LAY, BONNIE Y NAME .
STREET ADDRESS | 11764 W. SAMPLE ROAD #101 smeeraonkess | 2530 N POWERLINE ROAD, # 401
CIY-5T-ZF | POMPANQ BEACH, FL 33085 CITy-ST-21P POMPANO BEACH, FL 33069
TILE vPS &Delete TILE O change 7 Addition
NAME LI, CLETUS NAME
STREETADDRESS | 11764 W. SAMPLE ROAD #101 STREET ADDRESS
ciry-s7-2IP CORAL SPRINGS, FL 33065 CITy-§7-2IP
TME [ pelete TLE SECRETARY O crenge XA addition
NAME NAME JIN .Z XIONG
STREET ADDRESS STREET ADDRESS
ERLINE R # 401
CHY-ST-2P CiTY-57-2P %gl%gAgopg‘ﬁJACH , FL %85 9
TTLE [ Deletz TLE [ cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST- 2P
TILE [T belete TLE [ Change [ Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P

12, | hereby certilg}hai the information supplied with this filing does not qualify for the exemption siated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the fecelver or trustee empowered 10 execute this report as refjired by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atlay 2Nt with an address, with all otlyer like empowared.
HiE S 4l 37/
oniE . don Y 37/o

SIGNATURE:
‘ SIGNATURE AND TYPED OF/PRINTED NAME OF SIGNING GFFICER OF DIRECTCR 7 Date Taylme Pnone ¥

-




