2004 FOR PROFIT CORPORATION

ANNUAL REPORT .
DOCUMENT # P93000005460 FILED
O4FEB 11 AM1}:5g

1. Entity Name
NORTH AMERICAN SPORTS MANAGEMENT, INC.

Principal Place of Business

Mailing Address

SECRETAR

¥ OF STATE

1551 SANDSPUR RD

P.0. BOX 4961

TALLAHASSEE, FLORIDA

MAITLAND, FL 32751 ORLANDO, FL 32802 US
=) ~ NIEWATRMERAm
{ ZWWW zlgn;éso %/M S- 3. Mailing Address ‘
S”i‘e'g’ﬁgﬁ‘é /6—0 ! Sulle. Apt. #, elc. 01212004  Chg-P CR2E034 (10/03) Wﬁé
IVt A, 5 S " Se-a183921 e AoploaDs
éi57 s CO””{")S Zip Country 5. Gertificate of Status Desired [ ?g-gi&?:é‘“’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

390 N. ORANGE AVE.
SUITE 1100
ORLANDO, FL 32801

B & C CORPORATE AGENTS OF CENTRAL FLORIDA

MName

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fioride. | am familiar with, and accept

SIGNATURE

Sigrature, lyped or printac nams of ragisierec agenl and fide if applicable.

{NOTE: Hegisiered Agenl signatre raquired when rainstating) DATE

FILE NOW!H FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSTP 1 pelete THLE O change [ Addition

NAME GINSBURG, ALAN H. NAME

STREETADDRESS | 1551 SANDSPUR RD STREET ADDRESS

CITY-ST-ZP MAITLAND, FL 32751 CITY-ST1-2IP

TITLE 3 peleta TITLE [ change ] Addition

NAME NAME

“y e e ¥ e’ I =

STREET ADDRESS STREET ADDRESS j-:__:;m}l:}{frl a2 = 5’1:-' : ?_'l_j - 4;;,."_

CITY-ST-7IP CITY-SI-7IP DLA‘ L":i’." U"’i”nﬂ 1 Ul’.{ i ——B(_L £ ] 1 -:PD . !:ﬂ:]

TIILE O pelete TILE {Jchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THLE O Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP _

TITLE [ pelete TILE [C]Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ! CITY-ST-2iP

of the carporation or the receiver or trustee
changed, or on an attachment with an addr,

SIGNATURE:

12, | hereby certify that the information supplied w C
indicated on this report or suppiemental repoft is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certily that the information

owered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

Y0¥ - 67/-Se07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

5{/@/0'/




