2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000056743

1. Entity Name

SPORT GROUP, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90025 039 ***150.00

Principal Place of Business

Mailing Address

1666 KENN

2. Principal Place of Business

Cswy
T T

3. Mailing Address

Vennedy Csuy

A OAR MR ER A0 O

Suite, Apt. #, etc.

%ir& Apt. #, etc.

. . 04162004 Chg-P CR2E034 (10/03)
Sute # D02 uite_# SC7
City & State i City & State . 4. FEI Number Applied For
i U | l l OQ.Q pL M . @QL" Ul “ OQ,? “:L 65-0795190 Not Applicable
Zip v Lountr Zip - C@)unt’y " . 38_75 Additicnal
3?)‘ q l U%A %BJ L{ l l)SA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAMACHD, CESARRESG. ™
240 EAST FLAGLER STREET
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registerpd agentds:

SIGNATURE i

Signature, typed or printed rame of registered agent and litle if applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE . L e
[y P PR . s i .

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

aa Rl e G

$5.00 May Be

After May 1, 2004 Fee will be $550.00 _Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ change  [J Addition
NAME DASCAL, JACQUELINE NAME
STREET ADDRESS | 2127 BRICKELL AVE. SUITE 1601 STREET ADCRESS
CiTY-$T-2P MIAML, FL 33129 . : CITY-ST- 2P
TITLE 8 2 Detete TILE P change [ Addition
NAME CAMAGCHO, CESARR i NAME
STREET ADDRESS | 240 E. FLAGLER STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 - CITY-ST-7IP
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
“STREETADDRESS | ==~ = 7 - i - - STREET ADDRESS * S - B
CITY-5T-2IP CITy-5T-2IP
TITLE [T petete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEEY ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE O Dalste TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ . CITY-ST-2IP
12. | hereby certify thati the infgefmation gupp&fwith this filing qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report oifSupptem I
of the cerporation or the feceiver us
changed. or on an attachment wi n

SIGNATURE*

ress. wilh ali ot

orl is true and
empowered 1o g

ly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i mpowered.

*

this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ s1GHATYRE AHD TYPED ulﬁnmrenfmue OF SIGHING QFFICER OR DIREGTOR

Date Daytime Phone #

I / /




