FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000104148 04-14-2004 90037 020 ***150.00

1. Entity Name

SUPERSTAR SPORTS CAMP, INC.

Principal Place of Business Mailing Address 2 g U 4 1 U :) (

1345 BURGESS DRIVE 7345 BURGESS DRIVE
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
T T AR ALEHEREE R
|30 REAcom ((ReLE 1 300 BEACON -CIRUE s e I e -
Suite, Apt. 4, etc. Suite, Apt. #, otc. .

04082004 Chg-P CR2EQ034 (10/03)

City & State 4, FEl Number Applied For

City & State
WELLTNGTRS, FL. sTond. FL 65-0883099 Hot Aopicabie

g?qi q ﬁuf::‘ BC-"\- Bzi q f 4 O'U &r; 'Bch . 5. Cortificate of Status Desired O g&;’g Sf:é“"”a'

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Sireet Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity subrmits this statament lor the purpose al changing ils registered office or regislered agent, or both, in ihe State of Florica. | am familiar with, and accept
the obligations of registered agent.

Apr 14,2004 8:00 am

SIGNATURE
Smgnatre, ioeg of printed narre of ragisterer agert and hitte i applicable. {NOTE: Registered Agent sigraturs required when reinstating) DATE
" FILE NOW! FEE IS $150.00 "0~ 9. Flection Campaign Fnancing—— $5.00MayBe | T
After May 1, 2004 Fee will be 5550’;0'“ Trust Fund Contribution. [0 Added to Fees
s
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we ., ;| PTD . _ O Datete T (s A i TJChenge [ Acdilion
MuE | SINEWAY, DANIEL C NAME ,
STREET ADDRESS | 7345 BURGESS DRIVE STREET ADDRESS l 36 o en Con C‘ Rc IE
CIY-ST-4P - | LAKE WORTH, FL 33457 ' ) one-si-20 @) N TON | . %3]{: $
nie | 8VD [ Delete JIILE $RM"& > ! ) "[Jchange [T Addition
NAME CARCACHE, GONZALO NAME c . “l '
STREET ADDRESS | 7345 BURGESS DRIVE streer aooress | | Dlal ConN ¢
ony-s-7e | LAKE WORTH, FL 33467 RS LA Y T ITTy IF"' 331" qp
Y [ Delete LS i {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZiP
THLE J Delete TIMLE I Change  [J Addition
NAME NAME
- _ STREE [ ADDRESS, o . o N smeraooRess | _
Ciry-s1-2p CeTY-ST- 24P - - . o ‘ - o -
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21P CilY-ST-2P
e ] Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-57-2P CIY-ST- 2P

12. 1 hereby certify tha Jhamaigrmation supplied with this filing does not quaify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | {urther cerlify that the information
_ indicated on this#port or zpplemental report is true and agfkrate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
-of the corporaln or the recelyer or trustee empowered to okefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢h an altachgientiwilh ar gesrags, with 2l othelke empowered. Q”

A Pﬁés. /\("f/folﬂ‘ﬁ F363-9-47qs

ok
IGNING OFFICER OR DIRECTRR Ofle Daytwre Phane #

~



