FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

[V
DOCUMENT # P03000083297 04-27-2005 90340 001 ***150.00
1. Entity Name
SEAN BIANCA HOBSON TENNIS SERVICES, INC.
Principal Place of Business Maiting Address LUUYO S a U
257 SW. 32ND ROAD 257 S.W. 32ND ROAD
MIAMI, FL 33129 MIAMI, FL 33129 o
s v VAT A1y
Suita, Apt. #, elc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEl Number Applied For
30-0205237 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] ?i.;’fq;s:;ﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HOBSON, MARK D ESQ.
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or priniea name of registared agent and fitle #f apoicanble, (NOTE: Registerad Agent signa‘uie requred when reinstabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST Delate TITLE DPST #) crange [ Addition
NAME HOBSON, JEAN B NAME HOBSON, SEAN B.
STREET ADDRESS | 257 SW 32ND RD. SIREETADDRESS | 9657 SW 3I2ND RD
orv-st-ae | MIAMI, FL 33129 em-81-2¢ MIAMI, FL 33129
TITLE [ Deete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-2IP
TTLE {1 velete THLE [OJChange  [J Addition
HAME NRME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-7F
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cny-ST-2°P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP [
TME O pelete TILE [ cCrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-2P ciy-St-2e

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the Information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ¢r director
of the corporation or the raceiygr or trustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegl #ith an address, witg all cther lijge empowered.
SIGNATURE: AN 4, ?//7/05 3054134305

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' baw’ Oaylima Phona # -




