2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P96000038617

1. Entity Name

WORD PICTURE SPORTS, CORPORATION

Principal Place of Business

3331 Sw 58 5T )
E(S)RT LAUDERDALE FL 33312°

Mallng Address
3331 SW 58 ST
FORT LAUDERDALE FL 33312

|

Feb 16, 2004 08:00 AM
Secretary of State

|

I

2. Principal Place of Business 3. Mailing Addcess o \I‘ Iﬂ \IM" Il llll
Suite, Apt. #, elc. Sude, Apt. #, eto. MOORE CR2E034 {11/03)
City & Stata Ciy & State | & FEINumber Applied For
13-3419860 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg‘gi&f&“mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 4
Narme ' S T T

MANASTER, JOSHUA D
1428 BRICKELL AVE 8TH FLOCR
MIAMI FL 33131

Street Address {P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entily submits this slalement for the purpose of changing its registered cfiice or registered agent, or BolG, in the State of Florida, | am familiar with, and 2ceept

the obligations of registered agent.

SIGNATURE

Signanure typed or prntesd name of regrstered agent and tlle # appiicadle

(NOTE Regislared Agent signature requirad when ronstating)

=t

FILE NOWHI FEE 15 §15000
After May 1,2004 Fee will be $550.00 ~ ~ °
Make Check Payabie to Florida Department of Siate

$5.00 MayBs
Added to Fees.

9. Flection Campalgn Financing
Trust Fund Centribution.

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE D 3 Delete TITLE ] Change muﬂio}
NAME HALBERSTAM, DAVID NAME UOOO005 2560

STREET ADCRESS | 3850 OTTAWA LANE STREET ADDRESS D2/16/04-80037-007 150,00

OY-ST- 2P COQOPER CITY FL 33028 CITY-51-2P

TLE 3 pelete ’ l TILE ) I ' -—lj—éhange _Ij._Add”lllon
NAME MNAME

STREET ADDRESS STREET ADDAESS

GITY-$7-2Ip eIy -8T- 2P

e Opeete  § wue O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€Ty -51-2P CITY-ST-ZIP

TLE O Deiete TiTLE [ change [ Adgition
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTy-ST-21P CITY - §7- 21

TITLE I Delete TiTE [l Change L Addtien
HAME NAME

STRECT ADBRESS STREET ADDRESS

GITY-5T-2IP CiTY-ST-20P

TiTLE 7 Gelete e [JChaige [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quéEififonr—thé é;cemptioﬁ stated in Section 11 507?3)6), Florlda Statutes. | further certify that the information

indicated on this raport or supplemental repart is true ar'léi accurate and that my signature shall nave the same legal e
r ruslee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

of the corporation or the receves
changed, or on an attachment wit

SIGNATURE:

n address, with atf r,her like empowered

“Jr( HH

(]

fect as if made under oath; that { am an officer or director

8- 7.04

SIGNATURE AND YYPED OR PRINTED KAME OF SIGNING OFFICER OR DSRECTOR

Date ) Daytime Phone %




