2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P94000074010 Secretary of State
1. Entity Name
03-29-2004 90067 043 ***150.00

HIALEAH SPEEDWAY MANAGEMENT CCRP. |
Principai Place of Business Mailing Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200 )
MIAMI FL 33173 MIAME FL 33173 gn{, 38 253

Sui!e‘ Api‘ #, ele, Suile< Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0537621 Not Applicable
Zp . Country op Courntry 5. Cerificate of Status Desired m ?i'g?ql'ﬁ?:;uc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

MULLER, CHARLES E It

7385 GALLOWAY RD.. STE. 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above named entily submils this statement tor the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o grinled name of registered agont and titls | applicable. (NOTE. Registerec Agent signature required when reinstating} DATE
L FLE Nl Fle s danog - o Boton oo emrcs 5,00y
i Ajer flay. |, 0S8 Tet DA e Trust Fund Contribution. O Adoed to Fees
Make Check Payable to Florida Department of State" '] :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TLE {1 Change  [] Addition
NAME COURY, AMELIA NAME
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33189 CHTY-ST-7IP
TTLE 1 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-s7-21P CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2P CITY-5T-2iP
TITLE 7 Delete TMILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TITLE [ Detete TME [] Change  [_] Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Q&/w/ﬁ-d/ (Locency— g.20-0¢ F05- 371 2905~

Dayiime Phone &




