2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P04000102426

1. E
RE

nlity Name

AL FIGHTING CHAMPIONSHIPS, INC.

Secretary of State

02-03-2005 90053 013 ***150.00

Principal Place of Business

610

TAMPA, FL 33624

Mailiﬁg Address

6108 WEST LINEBAUGH AVE
TAMPA, FL 33624

B WEST LINEBAUGH AVE

50010487

2 P

rincipal Place of Business 3. Mailing Address

R

S

uite, Apt.:#, eic. Suite, Apl. #, etc.

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
348-0/32763 Mot Appiicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
— -—=_6.-Nama.and Addrags of Current.Registered Agent —_ 7.-Name and Address of New Registered Agent- —————e|"
Nama

FANCHER, SCOTT W

201

TAMPA, FL 33602

N FRANKLIN STREET SUITE 2600

Street Address {P.0. Box Number is Not Accepiable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile f applicabla,

{NOTE: Regiatered Agenl signature required when renstating)

DATE

After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing

FILE NOW!! FEE IS $150.00 an
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11",
TILE D O pelete TME [JChange [ Addition
NAME FREYRE, JASON H JR NAME
STREET ADDRESS | 6108 WEST LINEBAUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CIty-51-4p _
TMMLE O oetete TME O change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-ZiP
TIMLE - [ Detete TITE [ Change [ Addition
" NAME - T " KAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZtP
s [ Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-7IP
TME [ Detete TIME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ’ ' CITY-ST-21P ’
LLUCY I Ve [ Delete TME CJChange  [] Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS"
CITY-ST-2IP CIFY-ST-2iP
12. | hereby certify that the information supplied with this hhng oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that-my-sigrature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thie cired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wh all other like,2
| —
SIGNATURE: S JE-oF
Date

Daytime Phona #

\Wﬂ rr/pzﬁ OR anﬁ}’&nus OF SIGNING OFFCER OR DIRECTOR




