v

h FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
S.V. SPORTS, INC.
Principal Place of Business Mailing Address
1876 WEST-HFH-AYENGE FOFOWESTH4TH-AVENLE- .
HIALEAH- 330+ HAHEAH-F—3361H4—
$307 roe Circle 5307 Seaarmec Orrle
B A e
2. Principal Placd of Business 3. Maiiing Addross
Suite, Apt. #, etc. Suite, Apt. #, stc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
_ _ _ __65—9606663 an Applicable
zp Country oo Country 5. Certificate of Status Desired O gg'gimﬂ“ma'
8. Name and Addross of Current Reglsterad Agent 7. Name and Addross of New Registerad Agent ’
Nama
VALLARELLI-JULA, SUSAN
PO AN Street Addrass (P.Q. Box Number is Not Acceptabla)
HiAEEAH P30
$307 Seagrave Circle . ‘
Tawmarac F& 33311 City FL | Zip Coda

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

SIGNATURE
Signmtune, typed or printed namae of regisiered xgent mnd tia if applicabis. (NOTE: Registerad Agent signaiure requited when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
Ao. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE vP O oeete TE f{cnanqe ] Addision
NAME JULA, MICHAEL NAME < 3071 Seﬁﬁro.?e Cs rc.\
SHREET ADDRESS |, Z876 WEST-HTHAVENDE J 787 SEA X P el || STREEY ADDRESS
OTY-ST-2P | WEAEAM-FE-3261 FARARA L 335/ 9 CITY-S7-2° Tamaroc ' L 333 19
T P O3 Delete TLE K(:hame [ Addition
NAME VALLARELLI, SUSAN NAME .
STREET ADORESS | PATEWESTMTHAYE S70 7 SBAfcape Cincle | o | S 3071 Sea. Cirde
G2 | HALGAH-FL 7orerac £ 7357 | evs® | Tomaree, Fe 33319
TME O Delete TE v Ol Change (] Addiion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TME D Change  [J Addition
NAME NAME.
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-ZP
TM.E [ Detetn T O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-ZP - CMY-ST-2P
TME . - O petete TME - O Change [ Addition
HAME ; . v -
STREET ADDRESS STREET ADDRESS
Cmy-SsT-ZP CITY-ST-2P

12. { hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signeture shall have the same legal sffect as it made under oath; that | am an aofficer or director
of the corporation or the receiver of trustee empowerad ta exacute this repart as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 1t if
changad, or on an atiachment with an address, with all other like empowared,

() f g5y
SIGNATURE: v ’MM < N\cku(r U—uM./ 3}..;/04 v 137~ 5T7E7
[] 4 ¥ Date Daytime Phons #

IGNATURE AND TYPED ON PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

|




