2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000055741

1. Entity Name

VINNY SPORTS, INC.

Principal Place of Business
8000 W BROWARD BLVD

606
[’J!éANTATfON FL 33388

Mailing Address
8000 W BROWARD BLVD
606

SléANTATION FL 33388

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90414 021 ***150.00

il

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0684508 Naot Applicabte
Zi C Z iti
® ountry P Gountry 5. Certificate of Siatus Desies~ [] $0-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTORELLO, VINCENT

Strest Address (P.0). Box Number is Not Acceptable)

1792 LINDSEY COURT
WELLINGTON FL 33414

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttla «f applicabla.

(NOTE: Registered Agent signatura required when reinstating}

DATE

Q.

Election Campatgn Financing
Trust Fund Coniripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE PD [ Detete TITLE [ Change [ Addition
NAME MARTORELL(Q, LORRAINE NAME

STREET ADDRESS | 1792 LINDSEY COURT STREET ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CITY-ST- 2P

TITLE STD 1 petete TITLE [ Change [ Addition
NAME MARTORELLO, VINCENT NAME

STREETABDRESS | 1792 LINDSEY COURT STREET ADDRESS

CiTY-ST-2IP WELLINGTON FL 33414 CITY-§1-2IP

TILE 1 petete TITLE [J Change [ Addition
HAME N —m— e - el cem =l NaME — e - T T s E o e e e
STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-ST-2IP

THLE O belete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

THLE ] pelets TLE ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP CITY-5T-2P

1ITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

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 suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE:

vacne YWloaCo

‘*[ \ [ 04 (G5¢) N> 2,20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIHEBQ? \

Date Daytima Phone #




