2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P9800000 1861 Jan 28, 2004 08:00 AM
1. Enaly Name Secretary of State
DADE MOTCR SPCORTS, INC.
Principal Place of Business Mailing Addres§ ]
86896 SW 121 STREET 86886 SW 121 STREET
MiAMI FL 33156 MIAMI FL 33156
i S LR
Suite, Apt. 4, etc. 7 Suite, Apt # elc. MOCRE CR2E034 (11/03) -
City & State ’" City & Stale 4. FEI Number T Thpoied For
65-0548915 Not Applicable
20 ) Country Zp Country &, Certficate of Status Cesired O ?ese.gfq 3?:(;""“31
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
25];21, NH UF%%EEFAL?. EWY # 402 Sireet Address (P.O. Box Number is Not Acceptable) 7
BOCA RATON FL 33487 - —
City — FL Zip Cotle =

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

SIGNATURE N .
Signature, typed or printed name of regrstared agent and lie l apphcable. {NDTE Registered Agenl signalute required wher reinstatng) DATE
I '
FILE NOWL!! FEE !? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55[."90 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ~ T OFFICERS AND DIRECTORG | EEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD [ oetete e [ Change [ Agdilion
HAME TORRES, FRANK NARE
—
STREET ADDRESS | 8686 SW 121 STREET STAEET ADDRESS }[Jﬂi{ﬂﬂﬂﬂl?r f}_ﬂ - 1
omv-stzP | MIAMI FL 33156 GV ST 26 01428/ 04-80106-013 150,00 -
TMLE 7 Delete T £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-ZP CITY-§T- 2P _
THLE [ petete TILE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ty -5T-ZiF CIEY-ST-2IP o
TE O Datete HITLE [} Change.  [J Addition
NAME ¥ e
STREET ADDRESS STAEET ADDRESS
QTy-Sy- IR CIFY-ST-2P )
TIme T Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-§T- 7P VY -31- 2P B
TOLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY 572 7 /—'\ﬂ\ § ovestw _ o

iling does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Il other like empowered.

e Torets ¢ {é::’)}ﬁ\{ 205 4N b

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona *

12, | hereby cerbify that the information suppied with th
indicated on this repert or supplementalreport 1s tr
of the corporation or the receiver or trugtes empow
changed, or cn an atachment with an address, wit

SIGNATURE:

——




