2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

g

DOCUMENT # P9800010&155 .

1. Entity Name

SPORTING PROPERTIES, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

12000 US HWY 19 N.
CLEARWATER FL 33764

Mailing Address
12000 US HWY 19 N.
200

CLEARWATER FL 33764
. Soagh T e kaT M TR PR TN briese e’ Toan T
2. Principal Place of Business 3, Maihng Address.
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
- ; L emtege.
Cily & State City & State 4, FE| Number Apphed Far
) ~ L N ) o 55_0886366 - Not Applicable
Z
P Couniry &P Coumw 5. Certificate ot Status Desired 0O gs'gs Addénonal
B ) _ ee Required = _
€. Name and Address of Current Registered Agent _ 7. _Name and Acldreg Neyv egistered Agent - me  a
Name

GARELLEK, STEVEN
700 S. FEDERAL HWY

Street Address (P O Box Number is No't Accep'(able)

STE 200 -
BOCA RATON FL 33432

e

City — " FL lZ:pCode

8. The above named enlity submxls thlS stalement for the purpose of changing its regstered office or reglstered agent or both in Lhe State of Flonda | am famifar with, and accept
the obiigations of registered agent.

SIGNATURE e - = el AN S ‘E

Snature yped of printed name of regrstersd agent avd Wie | apphcable ENCITE RegwsreredAgent s.gnatue reqmred whan re:nsranng} e . DATE ) - ,,5;“;,,
FILE NOW!! FEE f§ 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution Added to Fees

Make Check Payable to Florida Department of Siate — .

10. . QFFICERS AND DIREGTORS . 1. . E_D{T!ONSICHAN,GES TQ QFFICEP.S AND DIRECTORS i, ':1

TLE PST [3 Delete TME Cehange O Admnon

NAME MARTENFELD, EDWARD NAME

STREET ADDRESS | B85 GUUIDED CT #23, ETOBICOKE STREET ADDRESS

CITY-ST-21P ONTARIO, CANADA m9v- 4k8 ] CiTY-ST-2Ip L . g

TITLE 7 pelets TITLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET ADGRESS

oY 5T 2P oIy §1-2p L L lﬂriﬂ"—} 357

ME [ Detete e G brgR L e R T Ij Ehahué“ rEl Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o .y CITY - §T- 2P e . e

THLE ] Delete d e [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ CITY-SF- 2P . P

TME [ Deiete TE 3 Change D Addmun

NAME NAME

SYREET ADDRESS STREET ADBRESS

CTy-§7-2P _ ) GIry-ST-2F ] o

TiTLE T Deiete e [ Change (] Addilion

NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ i CITY-ST- 2P e

12. { hereby carify-that the information supphed with this fitim does not guakfy for the exerngtion staled in Section NY07(3)D), Ffonda Statutes | further certify that the informaton
indicated 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 offiger or director
of the corporation or the receiver or frustee grppowered to execute this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an ad: s, with afl other like empawerad.

SIGNATURE: (= MMWFB)) 25%-0Y 227-XU4 jf\/t{?

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Dagura Phane 4




