FILED
2005 FOR PROFIT CORPORATION Mar 23, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P93000012559 03-23-2005 90025 045 ***150.00
1, Enmy Name
THR® SPORTS DOMINATOR, INC.
Principal Place of Business Mailing Address 4 0 0 3 G 2 8 6
6454 INTERNATIONAL DR 6454 INTERNATIONAL DR
ORLANDO, FL 32819 ORLANDO, FL 32819
s e s DG
Suite, Apt. #, etc. Suite, Apt. #, atc, 02182005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
) 59-3211105 Not Applicable
Zip Country Zip Country 5. Centificate of Stats Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ks Name {l
JESSE MAALI B ASS L m ﬁ H LI
68454 INTERNATIONAL DRIVE . Street Address (P.O. Box Number ia Not Acceptable)

ORLANDO, FL 32819

552 (WD gano‘( Cake KO*
»  ORLAND O FL | *$¥&19

8. The above named entny s this statemaent for the purpase of changing its registerad office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of regi ag nt. A \/I-—
- e
BASSE L MA 3/]i5/)os
SIGNATURE
sm%a& punueunameoko.szmu agent and litk if apoicabla. [NOTE: Registerad Agenl signature required when renstating} DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE Ds ﬁ Delets TME Vo M\ [ Change Addition
HAME KHANANI, OWAIS N 8 F\Ssi.t-’ (V\ﬂ n Leke €o=
STREET ADDRESS | 6279 INDIAN MEADOW swenaooess | 9 K 2 - q
ory-si-z | ORLANDO, FL CTy-§1-21P Hr \a A Q—O F:L« 3 < 8(
TILE pP O tetete TLE DVP " A N A NT O3 Change  XAddition
HAME MAALI, BASSEL e owMs K m dow sT
STREET ADDRESS | 12633 WESTFIELD LAKES CIR STEETADDRESS | (o2 7 1 ’\ T te
Gnv-S2P | WINTER GARDEN, FL 34787 CY-51- 20 oclan FL 228 19
TILE [ petete” “TMLE - (Ochange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2P CITY-§1- 7P
HE 7 Delete 1MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY.51-2P
MLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S§T-21P CiTY-5T. 2P
e O Delete TALE _ O Change [ Addition
HAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-S1- 2P ury-st-zr

12. | hereby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report js,true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiese red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an g i all other like empowered.

SIGNATURE: N %aS‘;—e Im.qa b, 3 //ﬁ‘/ 09  HYII-345-924

m\yﬁ /{m TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Detrme Phone §

J




