- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # P93000005460

1. Eniily Name

NORTH AMERICAN SPORTS MANAGEMENT, INC.

(03-17-2005 90022 050 ***150.00

Mailing Addrass

P.0. BOX 4961
ORLANDO, FL 32802

Principal Place of Business

875 CONCOURSE PXWY S
SUITE 150
MAITLAND, FL 32751

Us

2. Principal Place of Business

% Mmh@f;g urSP(P/(Lu.;

AT O

Suite, Apt. #, etc. L Apt. #, efc.

01052005 Chg-P CR2E034 {10/03)
(ol 'te { %
City & State City & State - 4. FEI Number Applied For
FC A D FL 50-3183921 Not Applicable
Zip Country Zip 0 $8.75 Additiona!

3275

Cotﬁrs S

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B & C CORPORATE AGENTS OF CENTRAL FLORIDA

390 N. ORANGE AVE.

"t thomas K_Aums, €0
0. Box Number is Nof

TS ST PR,
Suﬂ‘e SO ‘
“NATLAD FL | %55 (

SUITE 1100
ORLANDO, FL 32801

8. The above name/d:mru?:rm Is this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Floricta. | am familiar with, and accept
qister

the chligations of agen:
’ - Q &6&-&.—-——. C (0___,_,{ 5 '7‘o<

Sigrature, {yped or printed name ot (NGTE. Ragstared Agant Signanre requirad when reinstaing) DATE

SIGNATURE

pistered apent and irte d

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME DSTP 3 Delete TMLE [ Change [ Addition
NAME GINSBURG, ALAN H. NAME

STREET ADDRESS | 15561 SANDSPUR RD STREET ADDRESS

CITY-S1-ZIP MAITLAND, FL 32751 CITY-51-2P

TMLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-S7-21P

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

TITLE 3 Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

e 3 etese TmeE (I Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 Delete TITRE [ Change [ Additicn
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-$1-ZiP CTY-ST1-2I9

12. I hereby certify that the information supptied wfh this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repogl is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsf, with all other like empowarad.
SIGNATURE: s07/2%/- o2l
Déyirng Phone &

Dae

AR R ISR TS Frees.



