2004 FOR PROFI RPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pa1742 Jan 28, 2004 08:00 AM
1. Entiy Narhe Secretary of State
ATHLETICS AND RECREATIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
23123 STATERD 7 23123 STATERD 7
2356 236
BOCA RATON FL 33428 BOCA RATON FL 33428 -
i — (DWW AERCERIA
Suite, Apt. # et Suile, Apt #, gtc MOORE CR2E034 (1 1/03)
Cily & State Cuy & State 4. FE! Number Apphed Fof
) e _ 65-0225280 Mot Applicable
Zp Country ap Country 5. Certificale of Status Desired | ?g'ggq QE:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gla-l 'EUEIEMST\ RN% %TSET);\;ISLEY Street Address (P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33428
City F L Zir Code

B. The above named entity submis this statement for the purpose of changing ds registered office or registered agent. or hath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) s
Signatre, typed of primed name of regislered agen and title J applcakle {NOTE Regislered Agenl signatura required when ceinstating} DATE
FILE NOW! FEE IS $15000 , .
9. Election C ign Fi
Atter May 1, 2004 Fee will be $550.00 - Tni;ﬁﬁndmgfﬁfguuf: rene g f%g()mhg?;? °
Make Check Payable to Florida Department of State )
10. ” ~ OFFiCERS AND DIRECTORS 11, ADDITIONS ] CHANGES TO QFFICERS AND DIRECTORS N 11
TILE VS [3 Delete TITLE [ Change [ Addition
NAME SHULMAN, STANLEY L NAME - ,
! =
STREEY ADDRESS (23123 SR 7 STE 236 STREET ADDRESS o J%ggggﬂm I 'i,EB -
GTY-ST- 2P 8OCA RATON FL 33428 CITY-S7. 2P / D4-80063-012 150, 06
THE D 3 pelete TIvLE [dchange  [J Addition
MAME SHULMAN, L. STANLEY NAME
STREET ADDRESS | 23123 SR 7 STE 236 STREET ADGRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST- 2P
TME [ pelete THLE O change [ Addtion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TITLE O bejete TILE [JChange [ Addilion
NAME ) NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
e . [ Detete TILE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP iTY-ST- 2P
e | {7 Delete TILE {3 Change  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADBRESS
CTY-ST-2P CITY -ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Slatutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under path, that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Btock 13 or Block 11 if
changed, or on an attachment with an addrass, wih all other like empowered

SIGNATURE: _ L. gw»k Sl 1 ’/23'3{37! SL1Y19 3594

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime PAone & 1




