FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108580 : 05-03-2004 90451 030 ***150.00

1. Entity Name

JUST SPORTS, INC.

Principat Place of Business Mailing Address
8350 NW 46TH (T. 8350 NW 46TH (T.
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
= g T S A O
4D ww A Sweex| 14D N ST Sheeet | .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State —_ 4. FE) Number Applied For

Tomorac, YL acoavac., Fu SLu-A4M4 1D Not Applicable

Zip '(')ountry Zi Couniry I ! 8.75 Additional

’55‘5 \(3‘ %‘_ Ac C\ . %5%\0\ . fbr e 8. Certificate of Status Desired a . ?ee Réduiré‘c;_u'n'a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

PAKMER, DAMON E CPA
8350 SW 39TH COURT Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agert and titla if zpplcable. (NOTE: Registared Agert signaiure reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 %, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. a Added 1o Fees
RN :
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN §1
TMLE PVST - O pelete e E’Change [ 2ddition:
NAME MCINNIS, SCOTT NAME A O Yaen <
STREET ADDAESS | B350 NW 46TH CT. STREZT ADDAESS
cITy-5I-2ip LAUDERHILL, FL 33351 CITY-S7- 2P
—_ . O pdee e V/T . O change  fRadition
NAME NAME Sason K. Levy
STREET ADDRESS | - STREETADDRESS | 44 () MNuwy A LAy
CiTY-ST- 2P ) CITY-ST-2P DR ISe, . AARAHY
me ] . 71 Deleta | [) Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF _CTY-§T-29
TmE O Datete TLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
TTLE O Delete TIILE [ Change ] Addition
NAME NAME :
STRET ADDAESS STREET ADDESS
CITY-ST-ZiP CITY-ST-2P
e 7 Dalete e [ change [ Addttion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S1- 2P ChY-S7-2P

12. | hereby certify that the infarmation supptied with this 1lling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation receiver pprustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 1C or Block 11 if
changad. or on an ress, wi tather iike empowered.

SIGNATURE:

/
L



