2005 FOR PROFIT CORPORATION Aug 22F121615%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000169745 Secrefary of State
1. Entity Name 08-22-2005 90059 045 ***550.00
JAMES SPORT USA INC.
Principal Place cof Business Mailing Addrass
1298 NW 144TH TERR 1298 NW 144TH TERR Y/
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 5 0 n 6 g 5 5 6
2. Principal Plage of Business 3. Mailing Address lmnmnmmummmmumwlmmmnﬂll
Suite, ApL. #, etc. Suita, Apt. #, etc. 08182005 Chg-P CR2E034 (10/03)
City & Staig City & State 4, FEI Numbser, Applied For
51'1,2' I 6 ti 05 5 Not Applicable
Zi Country Zip Country 5. Certiicate of Status Desired (1 fez ;’esq aglonal
€. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if apphcable {NOTE: Registered AQent signature requirsd whan ransiating) DATE

FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [ change [ Addition
NAME BARTRA MARIAC NAME
STREETADDRESS | 1298 NW 144TH TERR STREET ADCRESS
CITY.ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TIE VD [ pelete TiTLE [ Change [ Addition
NAME ALGRANATTI, NOEMI REITER C NAME
STREET ADDAESS | 1298 NW 144TH TERR STREET ADDAESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CHY-ST-2IP
TNE 3 Detete e O change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE £ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
THLE 1 Detete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP cIry-St-2ip
TILE 3 Detete ME [OcChange [ Addilion
NAME NAME
STREETADDRESS |- =~ ' e SIREL[ ADORESS— - : —_ = T -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trus!ee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachm h
SIGNATUR / MoEN! - ALegavimm 13/ 05 205-244.5325

7 NG OFFICER OR DRECTOR Daytme Prone




