. 2004 FOR PROFGF CORPORATION ®
s, ANNUAL ORT {AR) - FILED

DOCUMENT # P97000054929 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
SPORTS LIMITED EDITIONS & MEMORABILIA, INC,
Principat Place of Business Mailing Address
2230 SUNTRUST INTERNATICNAL CENTER 2230 SUNTRUST INTERNATIONAL CENTER
1 SOUTHEAST 3RD AVENUE 1 SOUTHEAST 3RD AVENUE
MIAM] FL 33131 MIAMI FL 33131
- swamseme——=— | [ IMMMNI TR
Sute, Apt. #, ato. Suite, Apt #, elc MOGORE CRZE034 11/03)
City & State City & Slate T4, FEI Numoer Applied For
o 65-0768356 Mot Appticable
Zp Country e . Country 5. Cenyficate of Status Desired [} geﬁe.ggqlﬁ;ig;ﬁor\al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — 7

Name

;‘ESFE]NS,SS-PF?UESWI— }?\llTEESF%AﬂONAL CENTER Street Address (P.O. Box Number is Not Acceptable)

1 SOUTHEAST 3RD AVENUE
MIAMI FL 33131

iy T FL Zip Code

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

SIGNATURE i . e
Sigraiyuze, WRRD O prmied name ol regrstered agom ana live § applicabie. INOTE. Registered Agent Sgnalure regqured when ranstatag) TATE
"
Aﬂ;F"iﬁE No‘gg:; I;EE I§!i15§500 o 9. Election Campaigh Financing $5.00 May Be
er May 1 4 Fee will be 3550.0 . Trust Fund Gontsibution, 3  Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE PVST 1 perete THLE [ Change  [J Addition
NAME HORN, LEE 8 NAME
STREET ADDRESS 1 1 SOUTHEAST 3RD AVE 2230 SUNTRIST INT CTR STREET ADDRESS
Oy -S1- 7P MiAM] FL 33131 o o | omestov ) lla”u"!r“u“‘n"'lr‘:"ﬁh““‘:-“:r': —
B LRI W T T W O Tl
TME D 1 Detete e 304 AR ] Ehagig DAD‘dlbnn
o e e 2 a0 A0 Ao SEED
STREET ADDRESS | T SOUTHEAST 3RD AVE 2230 SUNTRIST INT CTR STREET AGDRESS
CIt-ST- 7P MIAMI FL 33131 . ) CTY-S1- 2P N
TTLE L1 petete ! g [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-3F
TILE O Datese TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
CITy.§T-2P CITY-§7-7IP
TITLE C Delete WILE [Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N Eudiey
TITLE [ Delste TITLE O change [ Addilion
HAME ] NAME
STREET ADDRESS /' STAEET ADDRESS
e / CITY - 57 2P
Wi

this fitir g dges not qualify for the exemption stated in Section 119,07(3)(7. Florada Stalutes | further certify that the infarrnation
is true and abcurgte and thal my signature shall have the same legai effect as if made under oath: that | am an officer ar direcior
mpowered (o exagdle this report as raguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J /a 6’/ o % SK-272-7745

SIGNATWHIE AND TYFER CR PRI 0 NAME : F SIGNING OFFICER QR DIHéCTDli Date Daytme Fhane &
ER COR PAINTED NAME L

12. | hereby cerlify that the information su
ingicated on this report or supplemsgial re

SIGNATURE:




