-

2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) , FILED

ngUMENT # P31742 Mar 02, 2005 08:00 AM
ntity Name
ATHLETICS AND HECREATEONAL CONSULTANTS INC. Secretary of State
Principal Place of Business ~— 777 T\Aailiﬁg Address
2323 STATERD 7 23123 STATERD 7
236 : 236
BOCA RATON FL 33428 - BOCA RATON FL 33428
i LTI
Suite, Apt. #, etc.‘. . : ~ - SLIJIIE!. A[:Jt #, etc. - 15t MOORE CR2E034 (10/04)
Titv & State . - City & State 4. FE! Number Applied For
65-0225280 Not Applicable
Zia Eountry 7o Country 5. Certificate of Status Desired [ ?ggi dditional
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent

Name

g?‘ll:l?LQMSARN% Ig-l-sEnglSLEY Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named aentity sulxmits this statement or th:a purpase of changiné its fég@siéred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e

Signature. typed of printed nama of ragistered agent and bife ¢ appl-cﬂble I'NOTE Ragrstared Agent signatuto requted when minstaling§ QATE

FILE NOW!!! FEE 1§ $150.00
After May 1, 2005 Fee Will He §

. 9. Election Campaign Financing  $5.00 May Be
Make Check Payable to Elorida Department of State

Trust Fund Contribution.  []  Added to Fees

10. ) OFFICERS AND DIRECTORS ) o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime PVS [ Delete “§ nue [ Change 7] Addition
NAME SHULMAN, STANLEY L NAME

STREET ADDRESS | 23123 SR 7 STE 236 SIRHE] ADOKLSS

CITY-ST-2IP BOCA RATON FL 33428 CHY.ST- 2P

TILE D 7 Delete (I UUDQDDE 4?85 4 [ Change [ Addilion
NAME SHULMAN, L. STANLEY ' NEME

SIREET ADDRESS [ 23123 SR 7 STE 236 STREE! ADDTE 55 J3/02/05 80007-013 150, 60

CiTY- ST 2iP BOCA RATON FL 33428 o I CHEY-51- 2P

TILE O cetete T O change [ Addition
HAME NAME

STRELT ADDRESS STREET ADDATSS .

eIy §1-oe CITY-5T- 2p

TITLE [ pelete 1Lt ] Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET AOURLSS

CIFe-ST- 21 CITY-ST-2IF

THLE 3 Deleta L [JChange  [] Addilion
NaME NaME

STREFT ADDRESS STREET ADDRESS

CITY- ST-2iF - GEVST e

TILE 1 pelete 1ieE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CiY-si-7iP

12. | hereby certify that the information supplied with this fi lmg does not qualify for the exempticn stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: \W‘\ Sl A Sbwh,,_~ -z,f‘x}os Sl 19 399

SIGNAYURE AND TYPER OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dals Oaytma Phane #




