2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P94000080313 Mar 25, 2005 08:00 AM
! Enty Name Secretary of State
CHAMPIONSHIP SPORTS COLLECTIBLES, INC.
Principal Place of Business J:,t - N Mailing Address T -
493 CARRINGTON LANE ~ - 493 CARRINGTON LANE
WESTON FL 33326 WESTON FL 33326
us : - - us
i i i L

Suite, Apl, #, elc. : T Suite, Apt #, alc. — 1st MOO-RE CR2ZE024 (10’04)

City & State — City & State ' 4 FEiNumber . Appied For

. [ 65-0532542 Not Applicable
Zp Country Zp Couniry 5. Cerfficate of Staus Desied [ $8+79 Additional
o . Fee Required
& Name and Addresy of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

LUBIN, SETH D

18072 SW 228TH STREET Street Address- (P.0. Box Number is Not Acceptable)

MIRAMAR FL 33028

City " ‘ ' FL Zip Code

8. The above hamed entity submits This statement for he purpose of changing its :egi-stered aoffice of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - e . - : e
Sigratwa, typod or printed nama of registated agen: and tile .l applicabls (NOTE Registeisd Agen! signalita reguired when reinstatng) DATE

FILE NOWN! FEE IS $15000 _ .
After May 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Florlda Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, = OFFICERS AND DIRECTORS B K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG IN 11
g D 3 Delste r THitE [ change ] Addition
NAML ROSEN, GREG NAME e A

STREET ADORESS {493 CARRINGTON LANE STREE] ADORESS 03 ,gg%%ﬁ%&géégms 15000

CiTY. ST-2IP WESTON FL. 33326 o GHTY 57 2F LD b LA

TIhs I Delete e O change  [] Addition
NAME NAME

STRCET AQDRESS SIREET ADDRESS

CITY.51-219 - 7 . . Cny.si-Zip

e ™ Delete Tilte [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-717 X - CHY.Si-IF

TNE [ pelete LI 3 Chenge 1] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy- S5 1P B oY st 2F

T T Celete une O change T Addition
NAME NAME

STALET ADDRESS - SIRECT ADDRESS

Ciy-sr-2Ip _— Ciy-si-7iF

Tne [ Delete i [Jomange [ Adeiion
NAME NAME

STACLT ADDRESS STREET ADDRESS

CITY- S1-2IP ) ) ClIY-§ &F

12. | heraby l:ertiltz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corparation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11iF
changed, or on an attachment with an address, withall cthet like empowerad.

SIGNATURE: Greg Kasen ENE (95v)1 7220

SIGRATURE AND TYEZD OR PRINTED NAME OF BIGNING D‘FFICER ORDIRECTOR Daty Daytmna Phone &




