FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000018419 R 07-11-2005 90195 032 ***150.00

1. Enlity Name

A & M TENNIS & SPORTING GOODS, INC.

Principal Place of Business Mailing Address low -0
1448 ALTON ROAD 9 ISLAND.BR”
MIAMI BEACH, FL 33139 210 .
Mi BEACH, F 139-1361 US
2. Principal Place of Business 3. Mgiling Address ﬂ H""m "I mll I] ""m "l“ "m"mﬂ]mmmmll m‘“”“m
(7292 4% /9 Az
Sulte, Ant. 4. etc. Suite. Apt. #. etc. 07012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
/lzrﬂﬂz M)A 6’.%‘5#;5 65-0561639 Nof Appiicabie
Ze Counlry Zie 33’ /'é g\ Country 5. Centificate of Status Desired (| g‘g'gilﬁ'f;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ; -
Sarsin e Arrray

Street Address (P.Q. Box Number is Not Acgeptaple)
Viir W) ke s

g 1( \ S%Qﬂ /%41‘7/ W Z F Lj %iﬂ‘ffo;fy’

r ared agent, or both, in the Sfale of Florida, | am familiar with, and accept

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O detere TITLE Blerange [ Addition
MAME KASTIN, ALICE M . NAME
STREETADDRESS | 9 ISLAND AVENUE ~ #7 /FD & STREET ADDRESS
CITY-$1-2IF MIAMI BEACH, FL 33139 CiTy-ST-2IF
TTLE s J Delete TITLE ISkChange [ Addition
WAME GROSS, MARTHA . NAME
STREET ADDRESS | 9 ISLAND AVENUE ¥ / ? z ‘f’ STREET ADDRESS
CiTY.ST-2IP MIAMI BEACH, FL 33139 CITY-ST- 2P
TITLE [ oetete TILE [ Change [ Agdition
HAME A - RAME
STREET ADCRESS STREET ADDRESS
Ciy-57-2F CITY-ST-2IF
TTLE £ Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-sT-2IF CITY-ST-21P
TITLE 7 Derete TiILE ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-st-2p cIry-S1- 2
e {J pelets TILE . [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§1-2° CITY-81-2P

12, | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

c¢hanged, or on an attachmery with an address qwith.all other ixe empowered.
AH[/& }@(ﬁu ‘1/1 ! 2 dosSyppo®
Oar

NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone »

SIGNATURE:




