2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000103804

1. Entity Name
TB RACING, INC.

Principal Place of Business Mailing Address
631 US HWY ONE 631 US HWY ONE
5TE 303 STE 303

NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

OO O L

2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Courtry e Couriry 5. Certiicate of Status Desired  []  $8-7 Additional
Fee Required
L4 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name - - - T T T T

ALt EGANGE, BASTIAAN
1 US HWY ONE
STE 303
NORTH PALM BEACH, FL 33408

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regueierad agent and hile if applicabla

{NOTE: Regiefered Agant signature required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00 8. Efoction Campaign Financing $5.00 may Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P {7 Dekete TITLE O Change [ Addition
NAME SMALLEGANGE, BASTIAAN RAME
STREETADDRESS | 631 US HWY ONE STE 303 STREET ADDRESS 4 :l i : :33 1 1 |: = =}
om-$T-2¢ | NORTH PALM BEACH, FL 33408 eimy-ST-2° [ S0 == A - sl 50, 00
TINLE \' [ Detete TIME O change [ Aadition
RAME SMALLEGANGE, SEBASTIAN NAME
STAEETADDRESS T 637 US HWY ONE STE 303 STREET ADDRESS
oY -5T-21P NORTH PALM BEACH, FL 33408 CiY-ST-2IP
TME [ Deiete TIME [ change ] Addition
NAME HAME
T oTREETADDRESS | T - e ~$TREETADORESS | - _
CITY-ST- 2P CITY-ST-2IP o
TITLE [ belets TOTLE [I<hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME [ detete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-71P CITY-51-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP \ ‘ ciry-SF-2Ip

12. | hereby certify that the |nformahon supplad with this fili
indicated on this report or supplem|
of the corporation or the receivepof trustee empower q
changed, or on an aftachment Aith an address, with all gthd

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
antf a curaae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIANATURE AND TYPED OR

Date

Dayome Phone #




