2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 06, 2004 8:00 am -~

DOCUMENT # P03000126978 Secretary of State
1. Entity Name - 08-06-2004 90006 041 ***350.00
J-FAZIO SPORTS LINE, INC,
Principai Fiace of Business Mailing Address
631 US HWY 1 STE 412 631 US HWY 1 STE 412 “'? R(LY
N PALM BCH FL 33408 _ N PALM BCH FL 33408 2,& .
Suite, Apt. #, etc. & Suite, Apt. #, stc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
~ o e e e —— QO-—OM 3'733 Nat-Applicable”
an Couniry . . zp Country §. Cerlificate ot Status Desired O ?g}'gfqlﬁ?:;io"‘?l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . . Name
. .. CORPORATE CREATIONS NETWORK INC. FAZ10, JAMES Micunre JR.

11380 .PHOSPIEHITY FAHMS RD #221E . Street Addregs (P.Q. 56—)( Nymber is Nat Acceptable)
PALM BCH GARDENS FL 33410 b21 S fiuy 1, Sredia

[N Boim Benen P S5y0¢

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent. /.. l;h ‘7/50/04 .

m -
Signature. lypeg or printert namea‘reglstered égam and ftia if anplmjﬁe‘ {NOTE: Registered Agenl signaiure required when reinstating) DaTE

B. The above named entity su
the obligations of registg!

.

SIGNATURE

j S.607.193(2)(b), F.5., allows for the waiver of the $400.00

X ! 9. Election C ign Financin N
late fee. By checking this box, the corporation certifies it 'on L-ampaign 9 $5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delate TITLE [3 Change  [J Addition
NAME FAZIO, JAMES MICHAEL JR. NAME
STREET ADDRESS (831 US HWY 1 STE 412 STREET ADDRESS
CITY-ST-2IP N PALM BCH FL 33408 CITY-S1-2IP
TME . O Delete TITLE [JChange [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . : ‘ - ¥ omy-sroap ’ - o o M
TILE O Detste TITLE I Change [ Addition
NAME HAME
STREET ADDRESS | STREET AODRESS o
CITY-57-2P ’ ’ o CITY-57-2IP
e (1 Defete TITLE 3 cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ A cmv-sr-zp
TiE [ Deiete THLE [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TP CITY-57-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP

12. | hereby certify that thelinformation supplied
indicaled on this report or supplemental reg,
of the corporation or thé receiver or truste
changed, or on an attachment with an

SIGNATURE:

#h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if

ress, with all other like Werec. (560
7/ ?o/o([.- 4440660

A4 .
PED OF PRINTED NAME OF !?&ums W«:En‘aﬂ DIRECTOR L Daylrme Prone #
s

SIGNATURE




