2004 FOR PROFIT CORPORATION - - FILED

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

DOCUMENT # P94000080313 Secretary of State
1. Entity Name 03-29-2004 90088 006 ***150.00
CHAMPIONSHIP SPORTS COLLECTIBLES, INC.
Principat Place of Business Mailing Address
493 CARRINGTON LANE 483 CARRINGTON LANE 9qa43997"
WESTON FL 33326 WESTON FL 33326
us us
Suite, Apt. 4, efc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Agplied For
65-0532542 Not Applicable
Zip Country ap Couniry 8. Certificate of Siatus Dested [ ?g-g?qg?:{;“"”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUBIN, SETH D -
18072 SW 228TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agenl and ttle 4 apphcable. (NOTE. Regislered Agenl signature reguired when reinstating) DATE
- . FILE NOW!! FEE IS $150.00 . o
. X s . . - . 8. Election Campaign Financin
e “A‘ﬂer May 1, 2004.Fee will be SSSO.'DO-'. e Trustilgund g{?mrigbution. ° [ fdsd.g?ohg?;sse
"‘Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS x . ADDBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 pelere I TITLE [Jchange [ Acdition
NAME ROSEN, GREG NAME

STREET ADDRESS | 493 CARRINGTON LANE STREET ADDRESS

CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP

TITLE O pelee TIFLE [ Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TILE [JChange [ Addition
HAME : - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 7P

TITLE ] petete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE 7 Defete e O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-ST-2IP

TILE {1 Detete TITLE [0 change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3). Florida Statutes. | further certify that the information
inchcated on this repon or supplemenial 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 trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂm_ 3259 0 ( V)T QA0

SIGNATURE AND T@ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




