TS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

L

DOCUMENT # P96000021805

1. Entity Name
ALL AMERICAN BASKETBALL SCHOOL, INC.

ecretary of State

04-19-2004 90399 043 ***150.00

Principal Place of Business

7744 PETERS RD
#302
PLANTATION, FL 33324

Mailing Address

7744 PETERS RD
#302
PLANTATION, FL 33324

2, Principal Place of Busingss 3. Mailing Address

MYRITA AV AP

Suite, Apt. #, etc. Suite, Apt. #, ate.

SEIDLIN, MARTIN
§701 GATEHOUSE RD
PLANTATION, FL 33324

04062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0649731 Not Applicable
Ze Country 4p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - T - Name N - i j

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

Chy

FL l Zip Code

the obligaticns of registered agent.

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

SIGNATURE

Signature. typed or printed name of registered agent and dile i applicable.

{NOTE: Regisiered Agen: sigharure required when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00
4. After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_;D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] 3 Delete TITLE [ Change ] Addition
NAME SEIDLIN, MARTINB | - NAME
STREET ADCRESS | 7744 PETERS RD #302 - STREET ADDRESS
CITY-S1-2IF PLANTATION, FL 33324 - CITY-57-21P
TiiLE R 1 Detete TME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-71P
TTLE i 1 Delete T [ Change [ Addition _
“NAME T T : MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ change ] Addition
NAME . NAME . -
STREET ADDRESS [- -+ - - STREET ADDRESS ; - BRI TR .
omy.stae - |- - - - ciTy-ST-21P ' oo .
TME O 7 Delete TITLE [JcChange [ Addition
HAME : NAME
. STREETADDRESS | .. o~ - ... mn r e e = - - . -0 STREET ADDRESS . - -
CITY-5i-2F CITY-5T-21P . - - -

indicated on this report or supplemental report is frue and
of the corporation or the receiver or truptee empgered t
changed, or on an attachmepwith anfladdress fyfth all

SIGNATURE:X 4

like empowered.

12. 1 hereby certify that the information supplisd with this filing dglbs not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the sarmne legal effect as if made under oath; that | am an offiger or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

7//2/ 0y  I5Y472-C3

SIGNATURE Arn TYPZD.8R PRINTED NAME

F SIGNING QFFICER OR DIRECTOR

Date Daytime Phione #

Y



