2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}—>

FILED

DOCUMENT # P97000091086

1. Entity Name
FLORIDA CHAMPIONSHIP WRESTLING, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business
2455 £. SUNRISE BLVD.
PHN

Maifing Address
2455 E. SUNRISE BLVD.

Egﬂ‘r LAUDERDALE FL 33304

PHN
- [—'}gRT LAUDERDALE FL 33304

2. Principal Place of BUsiness 3. Maiing Addrass

Suite, Apt. #, etc. Suite, Api. #, elc.

il

|

MWMWW

i

it

18t MOORE CR2EC34 (10/04)
- [ _ R
City & State City & State 4. FE! Number Applied For
o 7 L o 65-0811671 HW"
Zp Country e Country 5. Cerficate of Status Desired [ S8+7°5 Addtional
. . L ! ) " Fee Required
6._Name and Address of Current Registerad Agent 1 7. Name and Address of New Registered Agent _
T Name

YENIS, HARRY
2455 E. SUNRISE BLVD. PHN
FORT LAUDERDAILE FL 83304

¢ — -

Steet Address (P.Q. Box Numbe-r is Not Acceptable)

1o e o Pre . oo - - - o

City

FL | pr Tode

8. The above named enhty submits this statemetit for the purpuﬁe of dnangmg its registered office or regisiersd agent. or both in the State of Florida. | am familiar with, and accept

the obiigatans of registered agent.

SIGNATURE ==

Signatwe, typed o unnlad name of registerad agent and tta of anpﬂcab!n

{NOTE. Heglsle:ad Agan: signature laqunred nhsn fmnsmuna) BATE

FILE NOW!! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payab[e to Florida Department of State

ot WS ST

8. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 way Be
Added lo Fees

™ P

P ) 2 - I
ADDITIONS/CHANGES TO QFFICERS AND DIRECTQHRS IN 11

10. L DFFICERS AND DIRECTORS -
itk PD T pelete ] TILE [Jchange [ addiion
NAME VENIS, HARRY NAME

: 03
STRecT A0AESs | 2455 E. SUNRISE BLVD. PHN SERFE? ADDRESS "li] 3535.'0 8131%5;3 03 150,09
oi-5-2F  |FORT LAUDERDALE FL 33304 , ‘ re-sr - B4s13/05-30038-0 _
THLE 1 Detete Witk 1 Chenge L__I Addition
HAME MAME
STEEFT ANPRESS STREEY ADORESS
CIFY -$7-7i7 i o ) it -51- 2P ] .
e {1 Dalate uie Tl Crange T Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
Giry-ST- I ] ) o CiY-51-2P .
nme 1 peete HlLE [ Change DAﬂditmn
NANTE NAME
STSEET AORESS STREET ADDRESS
CITY- 5F-2IP ] _F cuy-st-ap . S e
TINE 7 Delete TIILE [ Change [ Addition
MANE MNAME
STREET ADDRESS STREET ADORTSS
CiTy-81- 2P R _ CIY-Si- % . -
Tme [T Delete T [C3cnange D) Addition
e HAME
STRLEY ADDRESS SIREFT ADDRESS
CITy. sT- 717 CITY-Si IIP . :

12, { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is frug and
of the corpora‘aon aor the receivar or Tusies empoy

SIGNATURE:

doas not gualify for the e;cernpnon stated in Section 119.07(3X0), Florida Statutes. { further cemf'y that tha iniorma’uon
accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer ar directar
expculg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

SIWD ﬁ'PEWTED NAME OF SIGNING OF FCER O DIRECTOR

Daytma Phone X



