2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000074014

HIALEAH SPEEDWAY MANAGEMENT CORP. I

Principat Place of Business

MIAMI FL 33173

7385 GALLOWAY RD., STE. 200

Mailing Address

7385 GALLOWAY RD., STE. 200

MIAMI FLL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Secretary of State

03-29-2004 90067 044 ***150.00

I

FILED
Mar 29, 2004 8:00 am

[l

JHI

I

7385 GALLOWAY RD., STE. 200
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0537636 Not Applicable
Zip Cauntry ap Country 6. Ceriificate of Status Desred ~ [J  98-19 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- - Name
MULLER, CHARLES E ll

City

FL

Zip Code

the obiigations of register

ed agent.

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

SIGNATURE

Signature, lypea or printed name of registered agent and utls  apphcable,

(NOTE. Registered Agent signature regquired when reinstating)

DATE

.- ~FILE NOWI! FEE IS $150.00 A
" After May 1, 2004. Fee will be $550.00 - - °
“Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPST [T Detete TITLE [l change 3 Addition

RAME BELL, MARY A NAME

STREET ADBRESS | 20458 OLD CUTLER RD STREET ADDRESS

CIFY-ST-20P MIAMI FL 33189 CITY-ST-ZP

TITLE O Delete TITLE [T change £ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-7IP

TILE ] oelete TITLE Clchange  [J Addition
T TRamE NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZiP CITY-ST-ZiP

TITLE T pelele TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [J Delete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 5T-2IF CITY-ST-2P

THLE 7 petete mLE [JChange [} Addition

NAME NAME

STREET ADDRESS STAEET ADOAESS

CITY-ST-21P CITY-5T-2IP

changed, or on an attac!

SIGNATURE:

hmgnt with an addr

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 Bleck 10 or Block 11 if

esg, with all cther like empowered.
CEND ﬁ).»d) MARY ANRN Re 32304 308-37(-390=

SIGNATURE A!@PED 'OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Date

Daybme Phons #




