" FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000005534 Y 04-01-2004 90025 034 ***150.00

1. Entity Name

JCD SPORTS MANAGEMENT, INC.

Pringipal Place of Business Mailing Address 3 qu glrusy
2200 HIGHLAND AVE. 2200 HIGHLAND AVE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 11§

{2 00 ko ommerce | 1300 wev kot Commerce

S%E’\;?j;eé& RRES Sg.;itj:‘ eet,a Bopr! 01082004  Chg-P CR2E(34 (10/03)

4. FE! Number Applied For

ity & State : City & State ;o —
ﬁy@ﬁ’t@q%ﬂaﬁf'\g% l ,?Tﬁcl\ﬂﬁ@a(_h.m 65-0464597 Not Appiicable

%pﬂ\_‘ \‘l 6‘ Coku)m% A %q \_{, 6 Cé\lir;tr% g 5. Certificate of Status Desired (] ?eselgesq l':?g:gm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBIN, BRAHM
1300 PARK OF COMMERCE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 272
DELRAY BEACH, FL 33445

City FL { Zip Code

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accepl

the obligations of registered agent.
“Drabn Db, A}@S aent 5\)%( oY

“yped or printed name of registered ager: and mfe if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE

FILE NOWNI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDS {7 Delete HNE [AChange [ Addition
NAME DUBIN, BRAHM NAME PPN
STREET ADDRESS [-2200-HIGHANE-AVE smer s | 300 Parleof  (omnerce, Soite 272
GITY-§7-2F DELRAY BEACH, FL 33445 CITY-ST-ZIP
TILE VPTD [ petete TTLE [ Change ] Addiion
HAME DUBIN, JEANNE NAME )
SIREET ADDRESS J72200. HIGHLAND-AVE.- STREETADCRESS | 1 O 0 Pauv e of Lommer e, S0 te 272
CrY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TiTLE [ Delete TiE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ oetete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CoTY-SI-2P
TiLE 71 Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
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 corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Black 11 it
changed. or on an altachment with an address, with alt other like empowered.

SIGNAT D e Dubin, Hosident SRALY (GBS -(55

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrre Prang #




