2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P98000051554 Secretary of State
1. Entiyhigne 02-17-2004 90025 037 ***150.00
KNIGHT SHOQTING SPORTS, INC. '
Principal Place of Business Mailing Address
12000 US HWY. 18 N. 12000 US HWY. 19 N.
CLEARWATER FL 33764 CLEARWATER FL 33764
us us : -
Suite, Apt. #, elc. Suite, Apt. #, aic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
59-3530643 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 F}ddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

'STEVEN GARELLEK, ADORNO & YOSS, P.A. _
700 S. FEDERAK HWY., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entily 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 accept
the obligations of registered agent. ’

SIGNATURE
Signatura. typed or printed name of registered agant and iitie it apphcable. (NOTE: Ragisierad Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
. . Trust Fund Contribution. O Added to Fees

10. “OFFICERS AND DIRECTORS - 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE pST ‘ ' " O pelete TILE vﬁ 2Thange  [J Addition

NAME MARTENFELD, EDWARD HANE MARTENEEZD , EDLIA2D -

STREET ADDRESS |86 GUIDED CT #23, ETOBICCOKE STREETADDRESS | 2 0000 A S [-(u-’y. ? A

omv-s1-z |ONTARIO, CANADA mv- 4k6 On-stIP | ALEARIIATEN., (FC. BBLY

e 3 Delete e 4 [ Change  [E=ddition

NAME KAME MARTENFELD , GVA, Mo#él'”

STREET ADDRESS STREET A0OFESS | { 200 (XS Haady . [ 7. A

CTY-5T-2P oSt | QeEAREVATER, FU . 3376

TITLE 3 Detete TILE v. P 5. T [ Change Mddi:ion
* NAME B R it b it S T M'AMA{FQ—b‘T MM““ -

STREET ADDAESS STREET ADDRESS | 4 Repnde> S, p P A

CITY-5T-2IP CITY-ST-2P CLERR LIATER | L. =3 7@!/

e . [ Delete TILE [ Change [ Addition

NAME « wNs O NAME

STREET ADDRESS : : STREET ADDRESS

CITY-SE-2IP o " ’ CITY-ST-Z2iP

me O Delete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-2IP CiN-ST-2ZP

e £ Delete e [JChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-27IP CIrY-S§T-20

12. | hereby ceriify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustee empt ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fitiall other like egnpowered.

SIGNATU RE: SIGM%E@R PRINTED NAME OF SIGNING omt:eéo;ﬂdﬁ,fﬂ W@D .2"03-0 t/ h?- S-% - VV ‘/7

Date Daytime Fhane ¥




