FILED
Apr 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000083297

1. Enlity Name

SEAN BIANCA HOBSON TENNIS SERVICES, INC.

ecretary of State

04-16-2004 90051 033 ***150.00

Mailing Address

257 S.W. 32ND ROAD
MIAMI FL 33129

Principal Place of Business

257 S.W. 32ND ROAD
MIAMI FL 33129

— = = e w AW

2. Principal Place of Business 3. Mailing Address

EMENNID

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. EEI Number Applied For
§O - 09\ O S L ‘?> 7 Not Applicable
ze Country 4p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmm e T w ] gl o it e | NAME T - o ——— -

e = e TEe e n - s

" HOBSON, MARK DESQ.
201 S. BISCAYNE BLVD.

Street Address (P.0. Box Number is Not Acceptable)

SUITE 1600
MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE

Sigrature. typed of printed name of reqistered agent and fitla i applicabla,

(NOTE: Registered Agent sigrature requited when reinstatng)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE DFP ﬁ’ ) pelete TILE [ change [ Addition
NAME <an . HObSO'HX\ ‘A HAME

steeTaniess | 2677 S, 32 Ko STREET ADDRESS

CITY-ST-2IP m 1 6.-m1 . FL 3 3 | 7’4 CiTY-53-2IP

TITLE ” 7 Delete TITLE [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TILE [ pelete TITLE [J Change  [] Addtion
HAME ————— e - —_—— - B e - B e R e
STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7IP

TITLE [ patete TITLE J-Change T Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TiME L] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S51-2P

TILE [ Detete TITLE ] Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | herepy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled

of the corporation or the receiver ar frustee em,

changed,

SIGNATURE:

on this repon or supplemeantal report is true an

ith all other iike empoweregl
/

h an addres:

A

or on an attachme

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b/!‘?/o‘f 505 -k 13 -130§
i !

Date Daylime Phang #




