FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT W .Z -  Secretary of State

May 17,2004 8:00 am

8. The sbove named entdy, 3. bmits this staternent for the purpase of changing its registered affice or registered ageni, or bath, in the State of Florida, | am iamiliar with, and accept
the obligations ol regis..~sd agent.

DOCUMENT # P03000061 696 03-31-2004 90030 021 ***150.00
1. Entity Name
ULTIMATE OPA SPORTS INC.
Principal Place of Business Mailing Address
12705 NW 42ND AVE. 12705 NW 42ND AVE. . ' e .
_UPA LQ(EKA. FL 3305_4 - QPA LOCKA. FL 33054 B E 4 52 2. l j. 6
e ey et mall |11V
Suile. Apt. 9. etc. Suite. Apt. 8. elc. 03162004  Chg-P GR2E34 (10/03)
City & State ' - Ciy ﬁ?a g 4, FEl Numbe: Applied For
‘ m& ‘?‘L . &3 - 03K 0 7/ V Not Applicable
Zip Country Zip 33 ) a ? Cauntry V J 4_ B. Cortificato of Siarus Desired 0O geaa.zgq l.:\ixr::;ici'u'cmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
YAIR,DAVID_. .. o e e . R
'?EBNB NWATTHDR. __ .- o L ) N _ |._Sweet Aadress (P.Q. Box Mumber is Not Acceplabla)  _ T I
PEMBROKE PINES, FL 33024
;
. City FL Zip Code

SIGNATURE
Siggratura. troed or printed namme of ragmiacad agont and wite it aprcatile (NOTE Aregisivsgd Agant pignikure reqursd whin reanstatagy GATE
[ FILE NOWI!II FEE 18 815000 | 2-Election CampaignFinancing $5:00-May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D/RECTQRS IN 11
TITLE D [ Delate TTLE [J Change [ Addition
NAME BEN YAIR, DAVID NAME
STAEEI AGDRESS | 7488 NW 17TH DR. STREET ADDRESS
Ciry-§1-2p PEMBROKE PINES, FL 33024 CIrY-51-0p
TE o O bsiete miE OCange [ Addition
NAME BEN YAIR, BRANNY AME
STREET ADDRESS | 7488 NW 17TH DR. STREET ADDAESS
CiTY-SY.2IP PEMBROKE PINES, FL 33024 . CITY-§T- 29
TME . [ petere TITE O3 change {3 Addition
NAME RAME )
SIREET ADDRESS STREET ADDRESS
CIvY-Si-7iP CITY-S1-2IP
TTLE [ oelete TITLE OCrange [ agddition
MAME 1T ) ' RaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ . CITY-§7-2P
TINE " [ osee TME I Charge [ Acdition
NANE NAME
STREET ADORESS . STREET ADDRESS
CITY - §1-21P _ cnv-st-ae
TITLE [ oelete TILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P ﬂ CITY-ST-21P

12. | hereby cedily that the inlgfmation £up plifd with this filing does not qualily for the exemption staied in Saction 119, O‘I}a)(a) Florida Statutes. | further cantity that the information
indicated on this report or sybplesienialfeport is true and accurate and thal my signature shali have the same legal effect as if made under gath, thal { am an officer or direcier
ol the cerporation or the ae smpowered 1o execue this report as réquired by Cnegple: 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

changead. or cn an atlag dress, with all other like empowered
«
v bAr HeSr ol 3/6--y

SIGNATURE:
3] I’“P,‘}l PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytima Phone #




