2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P24000012826 Apl‘ 25, 2005 08:00 AM
1, Enity Namo Secretary of State
WOMEN'S INTERNATIONAL BOXING FEDERATION, INC
Principal Place of Business Mailing Address
2445 FLAMINGO PLACE, #3 2445 FLAMINGO PLACE, #3
R
2. Pancipal Place of Business 3. Maikng Address
Suite, Apt. # eic Suite, Apl # elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
) 65-0483766 Mot Applcable
Zip Country zip Country | 5. Cerdficate of Status Desred [ g.g:.s qﬁfﬂﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
MName
gﬂ;@&?ﬂ?ﬁg%AP?ACE 43 Street Address (P.0. Box Number 15 Not Acceptabile)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligalions of registered agent. —
Barbara B. Smith .bw&.‘wu.x . A—,‘._d\\ April 20,05

SIGNATURE
Signalure, Iypxed & Af nted name ol registerad agent and UNe ¢ appheable (NOTE Ragisterec Agani sigralure raguired whan s nsiaing ) DatE
"
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing  $6.00 May Be
After May 1, 2005 Fo? Will Be §550.00 TrustFund Contribution. ] Added to Fees
Hake Check Payahle to Fiorida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
e P O telete HiLE O] charge [ Addition
NAME SMITH, BARBARA NANE g
) LUODA025043

STREET ADDRESS (2445 FLAMINGO PLACE #3 STREET ADURESS 04,95 N5-201 02007 150,
oy ST | MIAMI BCH FL 33140 Eie-S1 2w Fear EaTR LT .
TILE VP [ Delete Tl CIchange [ Additlon
NAME LUTZ, JURGEN NEME
STREET ADRRESS | DAXLANDER STRABE 70 A STREET AGDRESS
CITY St 2P 76815 KARLSRUHE GERMANY Y- ST T
Tl 1 pejete Bk [J change [T Addltion
AN . NAME
STREET ADDRESS SUREET ADDRESS
CiTY - S1- AP Cipy-51- 4
T 1 oetete TiLE [T change (7 Additian
NAME NAME
STRELT ADDRESS SiRkEE ADDRES S
CIlY- Si-2F GTY-ST- 29
L 3 Defete ik ] Change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P Y512
nne [ Delete ITE [Jchange [ Aadiicn
NAME NAME
STREET ADDRESS ‘ STRELE ADDRESS
oIy -3I-2F i Gl S0P

12. | hereby certity that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i}, Flotida Statutes. | further certify that the information
indicated on this repoert or supplementa report is true and accurate and that my signature shall have the same legal efféct as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Barbara B. Smith ﬁmpqw(i . iwﬁ\, 4420405 :305-531-0380

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liare Daytme Prone ¥




