FILED
%07 ANNUAL REPORT (ARt o, May 18,2004 8:00 am

DOCUMENT # P03000107549 Secretary of State
1- Entity Name 04-26-2004 91014 032 ***150.00
SPORTS MAD INTERNATIONAL, INC.
Principal Place of Business Mailing Address
16394 NW 13TH STREET 16394 9TH STREET .
PEMBROKETI::INES FL 33028 PEMBFlﬂig\':\gli1 PINES.FL 33028 6 6 4 2 z B 5 7
o S— R
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number_ Applied For
S50 9/7 /4 A Noi Applicable
Zip Country Zip Country 5. Cenllicats of Status Desiea [ ggzg‘ ‘ﬁd,:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [E——— —;-.- ———— e e ———— — " - - Name _ - P - - - ——— - -
?glgAg%DﬁveR]gTGHHgT’g%iéTw —— e e . - | Street Address (P.Q. Box Number is Not Acceptable) +
** PEMBROKE PINES FL 33028
‘.\_’\' . - = City FL ’ Zip Code

8. Tie above named enlity s mits this statement tor the purpose of changing its regisiered oflice o registered agent, or both, in the Stata of Flarida. | arn famifiar with, and accept
dhe obligations of registsted agant.
1 Pt ..

"SIGNATURE — il
7 & L3 Sgnatwe. typed wm}m name ol registared agen and fine ¢ apphcanis. {NOTE: Ragiateisd Agani tonaling requirsc when InsEnag) DATE

oy
.'l""."

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0O  Aodedic Fess

ND D!RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
_ - R C1 peiete e O Change [ Addition
HAME CHAUDHARY, GHULAM HAME
STREET ADDRESS | 16394 NE 13TH STREET STREET ALDRESS
cmy-s1.2¢ | PEMBROKE PINES FL 33028 CITY-5T- TP
e vP [ peere Ting Dcange [ Adition
RAME MIAN, SALLAHUDDIN HAME ’
STREET ADDRESS ) 5332 WEST 24TH AVENUE SYREET ADDRESS
CITY-ST-7P HIALEAH FL 33016 ' CRY-S7-0P
_me e ee e _ QOopeee _pme | o [O.Crenge . [ additon
RAME kN - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.20 ) _ _ el e CTYST-TR . — . .
me T elete ™me Dicrarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CrY-5T-2P
me ] Desets MLE OcChange [ Addition
NAME NAME Y
STREET ADORESS STREET ADDRESS
CiTY-51-2P trv-s1-zp
TIE e O Derete me DO Change [ Agdition
NAME NAME
STREET ADORESS STREET AGDAESS
Crfv-ST-2p CITY-ST- 2

12. | hareby certify that the information supplied with this filing does nat quality for
Indicated on this raport or supplemenial report is true and accurata and that 1
of the corporation or \ha receiver or trustee emp

pwereT I exacute this repg
changed, or on an atiachment with an addrp _ ar like empoesh
e

SIGNATURE:
SGNATURE AND TYPROGR PRINTED HAME OF Si(aNG OFFICER O INRECTOR Dae Dayyuma Prona ¢

axemption stated in Section 119.07(3){}), Florida Statutes. | further certify that tha information
signature shall hava the same legal effect as if made under cath; that | am an officer o direcior
as raquired by Chapter 607, Florida Staknes: and thal my name appears in Bloek 10 or Block 11 i




