2004 FOR PROFIT CORPORATION FILED

- ——ANNUAL-REPORT (AR} — Apr 26,2004 8:00 am

DOCUMENT # P97000108555
1. Exiy Name ecretary of State
HALL OF FAME, INC. 04-26-2004 90527 030 ***150.00
Principal Place of Business Mailing Address
650-01 ROYAL PALM BEACH BLVD. 650-01 ROYAL PALM BEACH BLVD,
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 ’ -
Suite, Apl. #, elc. Suile, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0801553 Not Applicable
2 Country i Country 5. Certilicate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
gésN;gvAAEIQAEHFgELCC)gHBEFVSSQ Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and tille if appkcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE :.«_kg PTD O petete TLE . [ Change [ Addition
NAME " |SANTAMARIA, JESS R NAME :
STREET ADDRESS [ 675 ROYAL PALM BEACH BLVD. STREET ABDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
o vD ﬂgeme e [ Change [ Addition
NAME JONES, ROBERT D NAME
STREET ADDRESS ( 59G ROYAL PALM BEACH BLVD. STREET ABCRESS _ . .
CITY-ST- 7P ROYAL PALM BEACH FL 33411 : CITy-St-2P
TITLE sD [ Delete TITLE _ [ change T Additien
NAME SANTAMARIA, CHRISTOPHER NAME
STALET ADDRESS" ] BOS ROY AL PALMBEACH BLYVD— ———— — —- © lSTREETADDRESS ~|———=—" -~ ——= & i o e T RIEE LT [
CITY-57-2I ROYAL PALM BEACH FL 33411 CITY-S7-2P
TINLE 1 Delete TITLE : [J Change [ Additicn
NAME : NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P GITY-$7-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this iilir\g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver pr lrusieg empoweged 10 exccule this report as requirad by Chapter 607, Florida Statutes; and that my name appeas in Biock 10 or Block 11 it
changed, or on an attachment an addresg/i# all cther like empowered.

SIGNATURE: —___CHASTORIIN. SAu7AMARIA 3{//{%"/ - - R-H3- 235D -

SIGNATURE ANIFTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phane #




