2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000080993

1. Entity Name

NORTH AMERICAN SPORTS MANAGEMENT IV, INC.

FILED

OMFEB 11 1) 1g

— : — SECRETAT Y 1o o
Principal Place of Business Mailing Address A Y UF Y ,A]‘
1551 SANDSPUR ROAD P.0. BOX 4961 TALLAHASSEE, FLORJEA
MAITLAND, FL 32751 ORLANDO, FL 32802-4961 '

S e e A0 A

Sj‘f’;(“g et Suite. Apt. #, stc. 01212004  Chg-P CR2E034 (1 O/osm
13

ity & Staje City & State 4. FEI Number Applied For
mAL‘}UﬂD‘ QSQ"’S\ NOT APPLICABLE Not Applicable

Zip Country Zip Country o ) $8.75 additional
89;75' { ( ) S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE., STE. 1100 Street Address {P.O, Box Numnber is Not Acceptable)
CRLANDO, FL 32801 :

City FL Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol registared agent and tide if epplicable. (NOTE: Registered Agent signature requirad when rainsiating) DATE
FILE NOW!l FEE IS $150.00 9. Election CampaLgn Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feses
10. . CFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TE DPST {1 Delete TITLE TIchange [ Addition
NAME GINSBURG, ALAN H NAME ?DDDEEE*‘}BSE? i
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADORESS 0242304--01071 001 ##150.40
CITY-ST-ZIP MAITLAND, FL 32751 CITY-8T-21P
TMLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE O peiete TLE [J Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THTLE ' 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-57-2IP
TITLE O pelete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Detete TALE [ crange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2P / CITY-ST-ZIP

12. | hereby certify that the information suppli
-indicated an this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ess, with all other like empowered.

SIGNATURE:=™——7 — — o?,/é/o Y Y077 P)=5600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytime Phone #




