2004 EOR PROFIT CORPORATION
/EﬁNUAL REPORT (AR) FILED

DOCUMENT # P96000042420 Feb 25, 2004 08:00 AM
1. Entiry Name Secretary Of State
G & C SPORTS ENTERPRISES, INC.
Principal Place of Business - Mailing Address )
7825 HOLLYWOOQOD BLVD, 7825 HOLLYWQOD BLVD. L
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
e R I |1
Suite, Apt. #, etc. Sute, Apt #, etc. MO{SRE CR2ED34 {11/03)
City & State ) - City & Stale 4. FElNomber T Tapphed Far
o 65-0665953 ] Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | E.?e'ggqgﬁf:émm
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Narne
gﬁg’gﬁ%—?@é& ERALD A Strect Address {P.Q. Box Murrier s N'at Accepiable) -
FORT LAUDERDALE FL 33315 = —
City — v FL I le CoEe I

8. The abave named entity submits this stalement for the purpose of changing s registered office or regislered agent, or both, in the State of Fionida. |am familiar with, and accept
the abligations of registered agent. )

SIGNATURE . - - -
Signawre typed or prved ngme of regisiered agent and live f apphcable TNOTE Fiogretoredl Agent sqanaiLre rorurod whin ronstaing) DATE ) B
— - -
FILE NOW!! FEE !§ $150.00 8. Eiection Campaign Financing $5.00 May 8o
After May 1, 2004 Fe? will be $55Q'00 . . Trust Fund Contribution, 0 Added to Fees
Make Check Payabie o Florida Department of State
. I e - . . e
10. ) QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
THLE D [ deteta TLE [ change [ Additicn
NAME CASTIGLIANG, GERALD NAME
T o ™
STREET ABDRESS | 7825 HOLLYWOOD BLVD. STREET ALDRESS UUGGGQQESBS&"
arvsr-2v__| PEMBAOKE PINESQ FL 33024 _ qomsiw : 2425 /04-RO052=014_150 00
TInE ' [ Detete T T [thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-ZIP )
TmE 1 Detete mie [ change ] Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7Ip CTY-ST- 2IP e
TILE [ Delete TILE [ change [ Addilion
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
{ry-ST-2P ) | ~f crvestzp o o
e [ Delete nne [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ CIvY-S1-2P ) _ ) o
TME T selete TITLE 3 change I Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cirY-ST-2P CITY-ST-2IP _

12. { hereby certify that the information supplied with this fling does not qualify for the exempion stated in Section 113.07{3}{i), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that [ am an officer ar director
of the corporatan ar the reselver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered,

7

CTOR




