2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ -FILED

DOCUMENT # P03000108098 Apr 22, 2005 08:00 AM
t Enity Mame Secretary of State
SOUTH FLORIDA HOCKEY i, INC. y
Principal Place of Business Mailing Address o
4931 VOLUNTEER ROAD 4931 VOLUNTEER ROAD
DAVIE FL 33330 DAVIE FL 33330
P e W | 11111111151 A
Suite, Apt. #, sic Suite, Apt #, elc 15t MOORE éHZE034 {10/04) i
City & State City & State T | 4. FEI Number B Applied For
20-0281231 I |INot Apphraw
zp Counlry ' ap Country 5. Certificate of Status Desired O gi gg;;f:&”"“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regislered Agent T
) Narne
gsAsc.;tEgH]&FHﬁGREgAg'A' Street Address (P.O. Box Nurw;.ber is Not Acceptable)} o o
FT. LAUDERDALE FL 33312 e - - - -
City i:- L l Zip Code

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

SIGNATURE . - e

Signature, lyped o prrted name of 1egisterad agent ana fde  applcakio {NOTE Regislered Agent s:gnalufa Tegured when rmstating) DATE
FILE NOW!!l FEE ‘§ $150.00 8. Election Campaign Financing $5_OO May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contibution. [ Addéd to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANG GEST OFF _CERS AND DIRECTCRS IN 11
it PSD - Ol Delete il " Tchnge [ Addii-
NANE RODRIGUEZ, DANIEL NaME UﬂuﬂUﬂBdBi%Q 0. 10
SIRLET ADDRESS | 4931 VOLUNTEER ROAD STRHET AT 55 N4/ e/ I5-80042-0d5 1
CIFY- ST-2UP DAVIE FL 33330 - oo oo~ _  _ Qoonrsime
i , Dlosee N nne ] Shangs [ Advic-
NEME NAME
SIREE| ADDRESS STREET ADDRFSS
ClY-ST-2P CiHY.5F AP
i T Cpeste  J e O Change [ Adestc-
NAME NAME
SIRHE | ADORESS STREE] ADDRESS
CIrY-57- 4P Y- ST 21
i LT Celete N B ) change ] Additian
MNAME . MAME
CIREET ADDRESS SIRLEL ADDRESS
GHY-SE- P CITY-5T- Ik
Tt - _-Ij [Selelé I BT . - S I:[C]a@ 7 Addition
NAME NAME
SIREFY ADDRESS SIHEEL ARDRESS
O SE AP Clly-ni- AP
e O Delete I O change  CJ Addition
MAME NAME
STREFT ADDAESS STRLE T ADDRESS
il SI- 2P ClY i P

ith this filing does not qualify for the exemphon stated in Section 119, 07(3)0] Florida Statutes, | further ce:hfy that the information
It igftrue and accurate and that my signature shafl have the same legal effect as if made under oatiy; that | am an officer or direcior
owered,to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
with g other like empowearad.

D foodlrsaez #/ 4/&5 @W)ézﬁ’%’/ﬁw

siGyATUHE AND [YREG-TPPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dala Daytene Fhane §

12. | hereby certify that the infermation supplie:
mdicated on this repart or supplemangal r
of the corporation ot the receiver o
changed, or on an attachmant wi

SIGNATURE:




