2004 FOR PROFIT conponAﬂou " FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P93000048049 ecretary of State
1. Entity Name 04-07-2004 90340 020 ***150.00
KICK SPORTS, INC.
Principat Place of Business Mailing Address
5030 CHAMPION BOULEVARD 5030 CHAMPION BOULEVARD TEeTEET T S
SUITE G-6-218 SUITE G-6-218
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FE! Mumber Applied For
65-0476764 Not Applicable
Zip Couniry zp Country® 5, Certifi;:ate of Status Desired O ?g;ggﬁéggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenm
Name .
) ?(!)IEEEBFEEAREC ;IS‘%R%K;YESO' - ’ o Street Address (P .O. Box Number is Not Acceptable) T T

SUITE #208
BOCA RATON FL 33433

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea ot printed name of registerad agent and titie § anphcatle. (NGTE: Repistered Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution. O Added to Fees
P e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE* P . o (3 pelete TIE [ change [ Addition
NAME, SCHWARTZ, HOWARD NAME
STREET ADDRESS 6783 NW 105TH LANE STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33076 CITY-57-2IP
it ’ [ Delete TIE I Crange [ Acdition
NAME . iy : NAME
STREET AD[}BESS STREET ADORESS
gmy-srap” T T Cen. T CITY-ST-IIP - - e e . - - .
TITLE . (2 Detete TILE O cChange [ Addition
NAME NAME
_ STREET ADDRESS-| - Ca - e e = - U STREET ADDRESS . e e e e e
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [T Change I Addition
HAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
mee - [ Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIY-ST-21P
s [ perete TILE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-S7-2IP

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoyered 1o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a. r like empowered. , i
Howery Sdnwath sl agy 957 oy

Daytime Phong #

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Da




