FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?"SNLJ“EAENT # P04000121115 04-21-2005 90219 002 ***150.00
10 SPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address N
16950 NORTH BAY ROAD 16950 NORTH BAY ROAD SRR ot
TOWER 2 #1811 TOWER 2 #1811 ‘
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T Ve O AR
Suite, Apt. #, elc. Suite, Apt. #, efc. ' 04092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
_40 ~ 1652011 Q Not Applicable
zp Country Zie Country 5. Cerlificale of Status Desited [ fg-;fqﬁf:;ﬁma‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAMOS"‘JUAN w- - - -- - - .
16683 HEMINGWAY DRlVE Street Address {P.O. Box Number is Not Acceptable}

WESTON, FL 33326

/\ ﬂ City FL l Zip Code

8. The afjove named entitysgubmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the b ttons of registere age

Veoriiry * “ h?/pg

SIGNATURE ~“
- ﬂgnasul/:wsd o pvfmo rama of registared agent and Lie & applicable, {NOTE: Registoied Agent signature required when rginstaling) [ Dmy
FILE NOWI! FEE;' IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE * P . O Dekete 13 [ Change ) Acdition
NAME ' RAMOS, JUAN W NAME

STREET ADDRESS | 16683 HEMINGWAY DRIVE STREET ADDRESS

CITY-ST-71p WESTON, FL 33326 CITY-ST-2IP

TITLE . B [ pelete TITLE [ change [ Adoion
NAVE i HAME

STREET ADDRESS STREET ADDRESS

CY-Si-7Ip CITY-ST-ZIP

TE [ Detete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z__ —_— . . ciry-ST-2IP e - ~ _ B i
TILE D Delele TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-Sy-2IF CITY-57-2IP

TITLE ’ [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information qﬁpphed with this llll does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

indicated on this re or su e{lrepon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
U

of the corporaiion of the receive stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on af:jchmenl with ah address, with-all other like empowered.

et ) o ~ 4%5/09’ %1.an.014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dal{ Qaytime Phone ¥

SIGNATURE

. N



