FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P96000076714

1. Entity Name
SARGASSO SPORTS, INC.,

04-19-2004 90737 029 ***150.00

Principal Place of Business Mailing Address
6 SE 15T AVE & SE 15T AVE
MIAMI, FL 33131 MIAMI, FL 33131
TP RS AT LA R
T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012004 Chg-P CR2E034 (1 0/93)
City & State City & State 4. FEI Number Applied For
MIAMI FL 65-0712286 Not Applicable
Zip Country Zip Gountry 5. Certficate of Stalus Desired ~ [J 3975 A_ddciltionsl
11111 DADE Fee Require
=776, Name and Address of Current Reglstered Agent. o T Z=: - 7. Hame and Addreas of New Registerad Agent  —
. Name
BARQUTH, ALBERTO
9260 SW 72ND ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 208
M_!AMI. FL 33173
g . Ty ] FL l Zin Code

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 famitiar with, and accept
':the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name ol registered agent and Idle K eoclicsble. {NOTE: Regsierad Agent signature required when reinstaling) DATE

' FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFF:CERS AND DIRECTORS IN'11

THLE PD L : 7 Delete TLE [ cChange [ Aodition
NAME SARGACO, RENATO NAME

STREETADDRESS | 20 SE FIRST AVE, 2ND FLOOR STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33131 CRY-ST-2IP

TIE ' [ Detete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P .
T 3 Delete TITLE O ctange  [2] Addition
NAME . — . . e e e e e - e s -
STREETADDRESS| ™ — STREET ADDRESS

CAY-ST-7ip GITY-§7-2p

TILE O Delete TmE Ol Change [ Addition
HANE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2p

TTLE [ Dalete TILE [ change ] Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | herehy centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)(0. Florida Stafutes. | further certify that the information
indicated on this report or supplemental Is trug,and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer of director
of the corporation or the receiver or trustge empowe,

to execute this report as required by Chapter 807, Florida Stalutes; and that my nai
changed, or on an atiac| t with an gdress, wil

appears in Block 10 or Block 11t
| other like empowerad.

Apr 19, 2004 8:00 am

SIGNATURE AND TYPED

SIGNATURE:

1E47

A

ﬂy// by Jor-S36-038

RINTERNAME OESIGNING OFFICER OR DIRECTOR

Dayiime Phone &

£/ Gate /



