FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000047702 R 03-19-2004 90056 020 ***1 50.00

. Entity Name

YDER SPORTS, INC.

Principal Place of Business Mailing Address
35350 FOREST BRANCH 3535D FOREST BRANCH DR
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
T s D0
2975708 Rd 15895 nowa Pd
Suite, Apt. #, etc. Suite, Apt ¥, etc.

01092004 Chg-P CR2E034 (10/03)

i State Cily & State 4. FE} Numher Applied For
D'b‘/ BCA/ {Z, m}q /5/‘, A/ ﬂ 59-3449441 Mot Applicable
\%2//1/ Zy%r /4’ 2&3422 //l/ ﬁw 5. Certificate of Status Desired [ ?g'gg,ﬁﬁ’fé"“a'

5 A,

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Murnber is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. Tne 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 prnted name of registered agert andt tke 1l applicable. (NOTE: Fiegistered Agent signaiure required wher reinstating) DATE
“ FILE NOWII! FEE IS $150.00 9. Election Campaign F_'\nancing $5.00 May Be
) After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSTD 7 pelete TIILE [ Change  [] Addition’
MAKE LEVY, YOSEF NAME
STRRET ADDRESS | 3535 D FOREST BRANCH DR STREET ADBRESS
CITY-§T-2IP PORT ORANGE, FL 32129 CITY-ST-7P
TITLE O betete TE 1Change (7] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TITLE {1 pelete TILE M Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADRRESS
CITY-S1-2P CITY-S7-2IF
THLE (3 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiIF CITY-ST-2IP
FALE (1 peiete TLE [JChange ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2ip
TITLE [] palete TITLE T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-STr-2IF
ﬁ hereby cerity that the information supplied with this f:hné'; doss not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
ndicated on this repert o supplemental taport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver or rysfée owered 1o exe this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with, 27 addressyvith ail otheptikg’empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylene Phone #




