. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P0400000245 o Secretary of State

1. Entity Name
SYNDICATE ONE RACING. INC 05-04-2005 90170 024 ***150.00

Principal Place of Businass Mailing Address
5401 COLLINS AVE #1215 5401 COLLINS AVE #1215
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

3. Mailing Address ‘

gy T e — |‘| Il”‘ m“ II II I Im ||"| I "“ W ’I .m
274! Aed 29 Ss Lt SANc
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
i)
City & State . City & State 4. FEI Number Appliad For
MeA |, FL /3 428080 Not Applicable
Zip Country Zp Country " - $8.75 Additional
3 3 (2 ﬁ USA 5. Certiicate of Status Desired [ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
Name
SANE
m—d Stegt Acires (P.0. Bog N Koy ocepizie
MIAMFBEACHTL 33140 2T N TE I 2t 207
A FL %% ¢

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

f
SIGNATURE g'_ y: Ja-04

Signaturs, yped o printed name of registered agent and tile if apphcabla {NOTE Regisiarad Agent signature required when Iginsiating) DATE
" :
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P ' Wele:e THLE Robert B. TTAINS $eerange [ Additn
NAME TRAINQ, ROBERT R NAME o ST Y
STREET ADDRESS 5401 COLLINS AVE #1215 smeeTaopaess | 1AL AN T - H 7
CTY-STIP | MIAMI BEACH FL 33140 CTY-5T-2P MIAM) EL 33124
TITLE 2 elete TILE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-55-2P
TILE . . [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-71P —+ CITY-ST-ZiP
TILE O detete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
LE ’ O Delete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-51-7P

12. | hereby cerﬁg that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Rolre T FRAXO Sl20F

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oeytme Phone #




