2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000081077

1. Entity Name

VIZOR SPORTS, INC.

Mar 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Maifing Address

835 MERIDIAN AVENUE 835 MERIDIAN AVENUE
SUITE 12 SUMTE 12

MIAMI BEACH, FL 33139 MI&M| BEACH, FL 33139

DO NOT WRITE IN THIS SPACE o _ —

’ R
NN

01292004 No Chg-P CR2E03M4 (16/03)

13-4264282 Not Applicable
5. Certificate of Status Desired ] gﬁqm‘”

8. Name ant! Addeess of Current Registarad Agent

D'OVIDIO, DAVID A

835 MERIDIAN AVENUE
SUITE 12

MIAMI BEACH, FL 33139

-~ DO NOT WRITE
* "IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its regk d office or reg: d agent, o bath, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SKANATURE .
Sgnatane, typed or proked nema of regeskeced agent and title # epploabie (NOTE: Ragr Agent KRG whee: DATE
. ) . . [ G
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May iy s
After May 1, 2004 Fee will ba $350.00 Trust Fund Contribution, 0 AcdedioFase . f
10, ' GFFICERS AND DIRECTORS I . —
TITLE P ‘
HAME DIERSING, JAMES
STREFY A00RESS | 835 MERIDIAN AVENUE | SUITE 12
cry-8T-20 | MIAMI BEACH, FL 33130 _ _ S
TILE v
NANE D'OVIDIO, DAVID A U0a0a009301 1

STREET ADDRESS | 835 MERIDIAN AVENUE , SUITE 12
CITY-ST-2P MIAMI BEACH, Fi. 33139

03/29/04-80066-003 150.00

TILE T

RAME DOVIDIO, DAVID A

STREET ADORESS | 835 MERIDIAN AVENUE , SUITE 12
CmY-ST-2P MIAMI BEACH, FL. 33139

- DO NOT WRITE

e 8

NAE LOVEMAN, ELLIOT M

STREET ADORESS | 835 MERIDIAN AVENUE , SUITE 12
efy-§1-ap MIAMI BEACH, FL 33139

IN THIS SPACE

TLE D

N D'OVIDIO, DAVID A

STREET ADDRESS | 835 MERIDIAN AVENUE , SUITE 12
CITY-ST-2P MIAMI BEACH, FLL 33139

TLE D

NAME LOVEMAN, ELLIOT M

STREET MOORESS | B35 MERIDIANM AVENUE , SUTTE 12
CITY-ST-2P MIAM!I BEACH, FL. 33139

12. | hereby ceriify that the information mg?ﬁed with this filing does not qualify for the exemption stated in Section 119.07{3X3), Florida Statutes. | further certify that the information
repor Is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am &n officer or director

mdicated on this report or suppiemen
of the corporation or the receiver or trusiee empowered to execute this

changed, or on an attachment with an address, with ail other line empowered.

red

a8 required by Chapler 607, Forida Statutes: and that my name appears in Biock 10 or Block 11 i

sianature_Lggeet (D O nisdiy
orecR

S0y 305-539-387¢

on DInacTon Deywra Prone §




