-

“ 2004 FOR PROFIT CORPORATION . FILED

¥

ANNUAL REPORT (AR) . Feb 04,2004 8:00 am |

H

1

DOCUMENT # P03000065252 Secretary of State
1. Entity Name .
02-04-2004 90028 003 ***150.00

SPORTS APPAREL, INC,
Frincipal Place of Business Mailing Address
34-09 QUEENS BLVD THIRD FLOCR 34-09 QUEENS BLVD THIRD FLOOR
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101

Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

120 - 004’995g Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

?S()F:PS%?(SZ)_PREE?WCE COM PANY Streat Address (P.C. Box Number is Nct Acceptable)

TALLAHASSEE FL 32301-2625

City FL Zip Co?e

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

i,

i vl

SIGNATURE =
Signature, lyped or printed name of registered agent and titie i applicable [NOTE: Registeted Agent signaturs required! when reinstanng) DATE .
" ; ' .
9. Election Campaign Fmancing“ $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . W [ pelete TITLE [1 Change  [3 Addition
NAME Ll Carnf NAME
STREEY anREss | 39709 AVEELS &W STREET ADDRESS
crv-st-zp | £t/ ?W ﬂl[f lf' e/ CITY-ST-2P
me HE Ity 1 Delete TLE O change [ Addition
NAME B Sy NAME .
STREE? ADDRESS | 35709 AU/Egna” BLid - . STREEY ACDRESS
CTr-STIP | St SN e/ CITY-ST-2P
TITLE TR, e 3 elete TITLE [JChange £ Addition
NAME - - W - [ - e B NAME e = e e e —— L L et wee — e e

_ STREETADDRESS | B D5 LGk S Beid STREET ADDSESS
ov-star | SR Lxctd M ,Q/ e/ CITY-ST-7P
TITLE o ] Datete TILE [ Change  [3 Acdition | -
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY-ST-2P ;
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ ceete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP

12. | hereby certify that the information supplied with this filipg g
indicated on this repert or supplemental report is true o d g |
of the corporation or the recetver or trus Bfcute thys report as required by

ogs not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an ith JA8 ¥ ike emgbowered.

SIGNATURE: A4 Ad4 = //Qﬁ/ J~ ¥, -o700

SIGNATURE ANDAYFED'GA-PFINTED NAME OWSIGNING OFFICER O DIRECTOR I ole Daynme Phone #




