2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 23,2004 8:00 am

DOCUMENT # P98000011204
1. Entity Name ecretary Of State
ofe 2fe e
ALLSPORTS PRODUCTIONS INCORPORATED 04-23-2004 90262 049 =71 50.00
Principal Plzce of Business Mailing Address
805 NORTH SHORE DRIVE 805 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 24[’53 346
Suite, Ap[. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4, FE! Number Appled For
59-3557641 Not Applicable
“ip Country ap Couniry 5. Certificate of Status Desired d gi‘g?qtﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QCI)_EI')_EN%FI?'}E{KSHOHE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zio 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 of regisiered agent and titla If applcable {NOTE. Regrsterea Agent signature reguiredt when reinstaing) DATE
. FILE NOW'!' FEE 1S $150 00 ° .
A 9. Election Campatgn Financin
- Aﬂer May1 2004 Fee will be $550.00 - ° - Trust Func C(?nl;?gulignn " O fc!sc!-cgj(?oh;aeyéf °
,'Make Check Payable to Florida Depaﬂmenl of State )
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deletz e [ change  [] Addition
NAME ALLEN, RICK NAME
STREET ADDRESS (805 NORTH SHORE DRIVE l STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CiTY-5T-7IP
TLE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TLE O oetete TLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ Delete TME [TIChenge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP g civ-st-ze
THLE [ Detete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-ZIF CIY-ST-2IP

12. { hereby certify that the information suppired with this filing does not quali
indicated on this report or supplemental HEROMTsyue and accuratg.s

of the corporation or the receiver or trusfek empowpreeHa execysd
changed, or on an attachment with an dddyess, ﬁ er liké £

SIGNATURE:

or_[he exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certify that the information
pignature shall have the same lega! effect as if made under oath; that | am an cofficer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L/ 2_//&00(/ 305 -8 7353

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Phone #




