FILED

Feb 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORY 02-04-2004 20047 004 ***150.00
DOCUMENT # P03000082172 '
1. Entity Nama
FAST BREAK PROMOTIONS, INC. .
Principal Place of Business Mailing Addiess . b. B g U 2 g 7 8
16471 SW 129 WAY 1641 SW 129 wAY
DAVIE, FL 33325 DAVIE, FL 33325
P o — R A
Suite, Ap-l, *. elc. ] Suila. ApL. #, otc. 01282004 Cng-P CR2E034 (10/00)
City & State City & Siale 4. FE! Number Applied For
{J -0 L’- 7 J'ZQ /,.5'- Nat Applicabie
i e Zp Coumry 5. Conllicato of Ststus Dosied [ ?g:fqﬂm'
6. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Registered Agent
: Name .
STORY,MARK™ ~~ *~ = - =~ i - R
LB SWA2GWAY oo e oo e e e o = e o) = Birset Address (PO Box Number is Not Acceptably) == T T
DAVIE, FL 33325
City FL Zip Code

§. The above named enlity submits this slalemant for tha purpose of changing its ragistarad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE .
Saprtuty,

. tpod o seintad neme of 1eglsensd sgemd B tite # appicanis. (NOTE; Registangd AQEM SIONILW rEGuned Whan mineisting) DATE
FILE NOWIll FEE IS $150.00 8. Eiactian Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will ba $550.00 Trust Fung Cantribution, 0 Added o Foes
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delate e Cletange [ Adeition
* NAME STORY, MARK HAVE
1 STREETADDRESS | 1641 SwW 129 WAY STREET ADCRESS
CiTY-57-0p DAVIE, FL 33325 CiTy-ST-2IP
TLE VP 3 Deie me O Change [ Addition
MAME GRIFFIN, SHANE NAME
STREETADORESS | 1641 SW 129 WAY _— STREET ADDAESS
Guy-ST-2p DAVIE, FL 33325 CHTY.§T-27
TME S O petey me Cchange [ Addivion
NAME STORY, HEATHER WAME .
STREETADORESS | 1641 SW 129 WAY STREET ADDRESS
owr-5T-20 | DAVIE, FL 33325 - ooeest-ae
e T _ Opeiem me \_ N =
T e — :GRIFFIN, HEID) == s =i e nm s Lk et At
STREETADORESS | 1641 SW 129 WAY STREET ADDRESS
oY-5T-2F DAVIE, FL 33325 CAY-S1-2P
me 1 Detete e O Change [ Adition
NAME MAMIE
STREET ADDRESS STREET ADORESS
CITr-55- a9 oy.51-2p
TITLE O Celete LT [ Crange  [J Addition
NAME .- NAME
STREET ADDRESS s STREET ADCRESS
cv-sT-ap Pl oy -ST-8P

12. | haraby cenify that the information supplied with this ﬁlin& does not quality ior tha exemption stated in Section 119.07{3Xi), Florita Statutes. | further cartity that the information
indicated on this report of supplemantal report is rué and accurale and that My signature shelt have tha same lagal gffect as if made under oath; that | am an officer or direcior
ol the corparation or the racervar or trusiee empowered 10 execute Lhia report as required by Chapter €07, Florida Statutes: and that my name apgears in Block 10 or Blogk 11 if
changed, or tin an arachment with an address, with all other ke empowered.
LF PP PR

suennrune:,/-w_% 4 !a‘?(!m / _ | \45}!.77!.-753;'

SONATURE AND OF JIQNNG Daytima Prong #




