%

— P,

3-005 FOR PROFIT

.. ANNUAL REPORT - ----

CORPORATION

FILED
Apr 18, 2005 8:00 am

1. Entity Name

ALL STAR TENNIS, INC.

DOCUMENT # P04000169295— . "~ -

ecretary of State

04-18-2005 90280 050 ***150.00

Principal Place of Business

1713 SANDY RIDGE CT
ORLANDO, FL 32807

—

Mailing Address

1713 SANDY RIDGE CT
ORLANDO, FL 32807

—_—

-

T

L

2. Principal Place of Business , 3. Mailing Addre
171132 "\dtlu\' ?:‘.',(ge C+ 7713 < 4y l?—fdgz C+
Suite, Apt. #, atc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
Cily & State City & State R 4, FEl Number : Applied For
ﬁf‘l&/\({o Feo ercnofc Fi 51-pSzigrg Not Applicatle
?Z'E‘z &0 - zl}t% ?EL f o) E’D}m 5. Certificate of Status Desirad O . gg':esqm“ma'
8. Name and Address of Current Registered Agent 7. Nams and Address of Noew Ragisterod Agent
. . .. . R . Nama — -
VAZQUEZ, HADAS RONEN 5 t;‘dd B BN o o)
1713 SANDY RIDGE CT rog| rass (P.0. Box Nu r is Not Accepiable
RORLANDO, FL- 32807 "1 ’? Sha ﬂ’l.n ”ﬁ“(fs & 0\1(0"

City

FL ] Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registored office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, yped o printod) name o agent and Ut i sppk (NOTE: Registored AQent sighature requaed when minstating} DATE

* FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs -
TTAfter May 1, 2005 Fee will be $550.00 - Trust Fund Cantribution, Addad to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ o ‘ O velets Tme (I Change [ Additien
NAME e VA_ZQUEZ. HADAS RONEN HAME
STREET ADDRESS [ 1713 SANDY RIDGE CT STREET ADDRESS
Cry-ST-ZP - FORLANDO, FL 32807 CITY-ST-29
TILE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CY-ST-7P
TME O Delete nE D Change (O Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-0P
e 0 Delete e [Cichangs () Acdition
NAME NAME
STREET ADRESS STREET AODRESS
CITY-ST- 2P CITY-ST-TP
THLE ) 7 Delete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZP
TILE Ooelete Tne T - - - Ocnange {7 Agdition
NAME RAME
STAEFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

Y

12. | hareby centify that the infarmation supplied with this filing does not qualify for the axernption statad in Section 119.075[3]0), Florida Statutas. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal e
of the carporation or the recefver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

act as il made under oath,; that | am an officer or director

“p2-2872-3235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. .

} 4//a/v§

e - Daytma Phore #




