FILED
2005 F O NNUAL REPORT T O\ Mar 11, 2005 8:00 am

DOCUMENT # P95000072506 Secretary of State
1. Entity Name
HURRICANE RACING, INC. 03-11-2005 90303 006 ***150.00
Principal Place gf Business ) Mailing Address
19990 SW 280 ST 19990 SW 280 ST
HOMESTEAD, FL 33031 US _HOMESTEAD. FL 33031 US
e g D RO
Suite, Apt. #, etc. Suite. Apl. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0608812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'gilﬁf:;ﬁma'
' 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name -~ ~ - h ' -
SYTSMA, THOMAS D SR
19992 SW 280 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL. 33031
, City FL l Zip Code

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

SIGNATURE
. Signature, typed cr printed name of registered aqenl and litla if applicabie. (NOTE: Ragistered Agenl signature required whan m‘m:@mq] DATE

.. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After. May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. 7. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” - |D s Cipetese | mne [ Change [ Additien
NAME SYTSMA, THOMAS Dﬁ? NAME .
STREET ADDRESS | 19992 SW 280 STREET STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33031 CITY-ST-2IP
ME ’ 7 Delete TME [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CIFY-S1-3P CITY-ST-2IP
THLE [ Detete TITLE O Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS R
CITY-S1-7P CITY-5T-2P s
TITLE O pelste TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE 3 velete T e [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME - o [ pelete TALE [J Change  [] Addition
NAME L PR NAME
STREETABPRESS | v . ~ne™ ~ 7. r STREET ADDRESS
cry.stpp |2 CITY-5T-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
" of the cozporation or.the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedror.on an attachgeent with an address, with all other like empowered. f
: 2473
3-G-3 301247379
Frores v—

Daylima Phone &

SIGNATURE!

QFFRICER OR XRECTOR:




