2005 FOR PROFITgCORPORATION
« - ANNUAL REfORT (AR) ®

FILED

DOCUMENT # l_=§7000054929

1. Entity Name

SPORTS LIMITED EDITIONS & MEMORABILIA, INC.

Principal Place of Business —— Mailing Addre;s

2230 SUNTRUST INTERNATIONAL CENTER
1 SOUTHEAST 3RD AVENUE
MIAMI FL 33131 ,

Jan 24, 2005 08:00 AM
Secretary of State

2230 SUNTRUST INTERNATIONAL CENTER
1 SOUTHEAST 3RD AVENUE
MIAM! FL 33131

o I

I

I

2. Pdncipal Place of Business 3. Mailng Address
Sule. Apt. #, ete. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State i City- & State 4. FEI Number Applied For
65-0768356 Not Applicakie
Zie Country Zip Country 5. Certficate of Status Desiod ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
HORN, ANDREW W ESQ.

2230 SUNTRUST INTERNATIONAL CENTER
1 SOUTHEAST 3RD AVENUE
MIAMI FL 33131

Straet Address (P.Q. Box Number is Not Acceptabile)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, In the State of Flarida, [ am fariliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, ty pod of PrAtod name of ragislerad agent and Ifle ¢ applcatke

"(NOTE Regrstorad Agoni signaluis (equired whan reinstarng) ) DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution.  [[]  Added to Fees

" - R E n v inie ek EnT.Fainm;
10, ___OFFICERS AND DIRECTORS 11, ADDITIONS /e HANBES POCIEEILERS ANG DIRECTORS IN 11
il PVST - - O Deiete Tne ST RIS THLRAOTTVI0 H ellhee = ) addilen
HAMI HORN, LEES - NAME
SURLET ADDRESS |1 SOUTHEAST 3RD AVE 2230 SUNTRIST INT CTR “IRFFT ADNRESS
ciry-S1-2iP MIAMI FL 33131 B Ty ST P
Lk D - [ palete AL [ Change ] Addition
NAME HORN, LEE 8 AN
SIREETADORESS {1 SOUTHEAST 3RD AVE 2230 SUNTRIST INT CTR SIRFFI ADORESS
Clie S17P MIAMI FL 33131 ) CIPY-51- 7P
i [0 Detete LT Clchange [ Addition
NAME NAME
<TRELT ADDRESS SIFFET ADDRESS
CliY-Si- AP CiY-8i AF
NIE [ Delete MLt [ change ] Addition
NAME NAKE
SIRELT ADDRCSS STREFT ADDRFSS
CIrY-ST- 7P CHY- 51
Mt O pelete UL [Jchange [ Addition
HAME NAHE
SIRLFT ADORESS SIRELT ADDRISS
UhY-S- AP Cife-S1- 4P
TIRE 1 pelete Lt [ change ] Addition
NAML NAME
SIRLET ADDRESS SIREE] ADDRE S5
cny-$i-ae £y 51 AP

12, 1 hereby cenif?: that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)j}, Florida Statutes ! further certify that the information
t

indicated an
of the corporation or the receiver or rustee empo
changed, or on an attachment with an address,

SIGNATURE: L2

SIGNATURE ANE TYPED DR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

is report ar supplemental report is frug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
all other like empowered

[I‘lio
11

Nae Mavteme Phone §




