2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000065252

1. Enlity Name

SPORTS APPAREL, INC.

Principal Place of Businass

34-09 QUEENS BLVD THIRD FLOOR
LONG ISLAND CITY, NY 11101

Mailing Addrass

34-09 QUEENS BLVD THIRD FLOOR

LONG ISLAND CITY,

40012411

NY 11101

2. Principal Placa of Business

3. Maifing Address

Suile, Apt, #, etc.

Suite, Apt. #, elc.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90041 040 ***150.00

T T

01142005 Chg-P GR2E034 (10/03}
Cily & State City & State 4. FE! Number Applied For
20-0049655 Not Applicable
Zp Couniry Zp Couniry 5. Certificate ol Status Desired [} $8.75 A_ddil_ionai )
. — = = e e 5 ER - Fee Roquired——= 0o
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.0. Box Number is Nal Acceplable)

City

FL I Zip Code

8. The ahove named entity submits this staternent for the purposs of changing its ragistered cffice or registered agent, or hath, in the Stata of Florida. | am familias with, and accept
the aobligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and litle il applicable. (MO TE: Registered Agent signaluie required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Coentritutien. O added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O Delote MLE . R Thange [ Addilion
AN LAL, SARI o SANE, LAL
STREET ADDRESS | 34-09 QUEENS BLVD. STREET ADDRESS
CiTY-ST-21P LONG ISLAND CITY, NY 11101 ; CITY-S1- 7P
TMLE Vv ﬁgem TITLE [JCrange [ Addition
NAME SANI, ASHOK KAME
STREETADDRESS | 34-09 QUEENS BLVD. SIREET ADDRESS
CITY-ST- 1P LONG ISLAND CITY, NY 11101 CITY-ST-2IF pra Py
TILE D 1 petete TINE ’ E(Change O Adc o
RAME LEONARD, BRIAN Nawg BRAYN, LEONATD
SIREETADDRESS | 34-09 QUEENS BLVD. S$TREET ADDRESS
CITY-S1- 29 LONG ISLAND CITY, NY 11101 cny-§1-2IP
T ] pelete TLE Ol change O Aduition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-5T-2IP
THE J Detete Tine O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-51-2IP Ciny-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 lurther certify that the information
indicated on Lhis report or supplemental report is tnde and accurate and thal my signature shall have the same laga! elfect as it made under cath; Ihat | am an officer or director

of the corporaticn or Lhe regg
changed, or on an altachi

SIGNATURE:

var

- L) g

or Irustgddempovlered 10 execute this report as required by Chapter 607, Florida Stawutes; and that my pame appears in Block 10 or Block 11 if

’, add: : th all other |ikeempowerE;Mf W /'/)/K 0(

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Date /

Daylima Phone #




