“¥

2004 FOR PROFIT conponAﬂpN FILED
ANNUAL REPORT (AR) -V May 03, 2004 8:00 am

. N
DOCUMENT # P95000003312y, « -\ . Secretary of State
1. Entity Name s
Y " 05-03-2004 90426 022 ***150.00
HOCKEY WORLD, INC. A
Principal Place of Business Mailing Address ) ]
14382 BISCAYNE BLVD v 14382 BISCAYNE BLVD L ) o \\‘
N MIAM] BEACH FL 33181 © N MIAMI BEACH FL 33181- AR . Y \"t"\
, . AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘{‘ MOORE CR2E034 11/03)
City & State - City & State 4, FEI Number Applied For
65-0549584 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O Esi'ggnﬁ?:éﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GUROWITZ, MICHAEL

14382 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33181

City FL Zip Code

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
the obligations of registered agent.

SIGNATUR
Signature, typed of printed name of registered agent and litle if applicable. . (NOTE: Regisiered Agent signalure regurmed whan renstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
10. 7 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelete TLE [ Change [ Addition
NAME «| GUROWITZ, MICHAEL NAME
STREET ADDRESS | 14832 BISCAYNE BLVD. STREET ADDRESS
CIvY-ST-2IF MIAM! FL 33181 CIFY-ST-2IP
TITLE "D ] oetete TITLE [ Change [} Addition
NAME GUROWITZ, MICHAEL NAME
STREET ADDRESS | 20536 NE 6 CT STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH EL 33179 LIy -ST- 2P
TILE T ooy {7 Detete TATLE [ Change [ Addition
NAME EDELMAN, JAY_”__ ) NAME . o :
STREET ADDRESS {9850 SANRISC LKS. BLYD. #205 GTRELT ADDRESS
CITY-5T-ZIP SUNRISE FL 33322 CITY-ST-2iP
TIE [ palete TITLE [ change [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TITLE 5 Dotete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
THILE 7 pelete TItE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quify for the exemption stated in Section 119.07(3Ki), 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 mfde under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8loci 11 if

changed. or on an attachm ith an gddresgahith ali other like empowered.
SIGNATURE: 29 / 7

/, 7 SIGNZAURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR™ / / Date Daytime Phone #

p



