e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L4

FILED
May 07, 2004 8:00 am

DOCUMENT # PO3000124061

1.-Entity:

%%REK D. PARRA SPORTS MARKETING ENTERPRISES, -
|

Secretary of State

04-12-2004 90317 048 ***150.00

Mailing Address
% DEREK D. PARRA

Principal Place of Business

% DEREK D. PARRA
4872 MATIVE DANCER LANE

ORLANDO FL 32 ORLANDO FL 32826

4872 NATIVE DANCER LANE

66120086

~

2. Principal Place of Businass 3. Mailing Address

R ARAD

= 'SCHWIER:PARRA, TIFFANY--- -
4872 NATIVE DANCER LANE
ORLANDOQ FL 32826

Suite, Apt. #, etc. Suite, Apt. #, ele, MOORE GR2ED34 (11/03)
Cily & State City & Stale 4. FEl Number Applied For
5(0’ 3 407 ‘!’77 Not Applicable
- Cou -
Ze fd ap Couniry 5. Certificate of Status Desired [ f‘g gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and A of New H g d Agemt
Name

--Sirest Address (P.O, Box Numbaer-is Not Acceptable) — - -

City

FL |z-pcoae )

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this staternent for the purpose of changmg its teg:steled oftice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Sighature. typed or printed name ot regisiened sgent and e | acphcable.

[NOTE: Rogisterid AQBn Signatas o e when renstaing)

DATE

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution.

Depar 1
OFFICERS AND DIHECTORS

ol the cerporation or the receiver or jrusisa empO\wered Io execu:e this reps
changed, or.on an attachment wilh an address, wi o

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e’

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] . ] Deless e Olcrange [ Addition
NAME PARRA, DEREK D - NAME
STREET ADDRESS | 4872 NATIVE DANCER LN STAEET ADDRESS
ciry-S1- 1% ORLANDO FL 32826 CHTY-$T-2P
e D [ Deiete TIRE [ crange [ Addition .
NAME SCHWIER-PARRA, TIFFANY ’ : ! NAME .
STREET ANDRESS | 4872 NATIVE DANCER LN STREET ADORESS
CiTy-S1-° ORLANDO FL 32828 CIFY-ST- 299
H TE e - e E . B e BT T e e -—-—-—-—Q'D‘dﬂtﬂ“%i sAME <t T - T .Dchafm DAdtlltm
NAME NAME .
- STREETADDAESS-|- —- — o » ~  — i s s mm Lo o e . STREET ADDRISS |——  — — e e h e s e ———— -
Copomeste o — e C— — - - -5 — —— ! - =
TME O Detete TIME O crange [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADURESS
CITY-51- P . CIrY-sT-IP
TmE [ Delets TTLE [JcCtange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST- 2P
THLE O peiete TILE O thange [ Addition
NAME NAME
STRETT ADCAESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2I9 . . .
12. 1 hereby certify that the information supplied with this filing-does not quaMy for the exemption stated in Saction 119.07(3)i). Flovida Statutes. 1 further certify that the information
indicated on this report of supplementa! report is rue and accurate and that my signature shall have the same legal aftact as if made under cath; that | am an officer or director

/é/asf JIl5T0 348

Daytrna Phore #




