FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
WINNING WAYS SPORTS MANAGEMENT, INC.
Principal Place of Business Maiting Address
407 CENTER POINT CIRCLE SUITE 1637 407 CENTER POINT CIRCLE SUITE 1637
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s v N AT AT r
Suite, Apt, #, etc. Suite, Apt. 4, elc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
j 20133767 Nol Applicable
a0 Country zip Gountry 5. Certificate of Status Desired _@’ gi'gesqﬁiﬂﬁona'
— - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B

Name
MESTEL, BARRY
407 CENTER POINT CiRCLE SUITE 1637 Streel Address (P.O. Box Number s Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL ’ Zip Code

8. Tha above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printect nipme of registered agenl and lita it applicabla, {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financimg $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O oelete TILE O change [ Addition
NAME MESTEL, BARRY RAME
STREETADDRESS | 407 CENTER PQOINT CIRCLE SUITE 1637 SIREET ADDRESS
City-58-2p ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TIMLE T O Delete TITLE [ Change [ Addilion
MAME MESTEL, BARRY HAME
STREETADDRESS | 407 CENTER POINT CIRCLE SUITE 1637 STREET ADDRESS
CITY-57-2P ALTAMCNTE SPRINGS, FL 32701 CITy-87-2IP
e [ Detete e O change [ Addition
HAME MAME
STREET AUDHESS : R S - - STREET ADDRESS .
CITY-ST-21P CITY-ST-2iP T
THLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-71P CITY-51-2P
THLE [ belete TITLE [ cChange  [J Additipn
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITy-57-2P

12. | hereby cerlily that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made undar oatn: that | am an officer or director
af the corporation or tha raceiver or trustes empowered 1o execute this repart as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowearad.

SIGNATURE: £ Jars A Wl Parpe L Mistiy /S acsipeit _y/3fos Y97/339-135

SIGNAT@ AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylim= Phene &




