» FILED

~'~* 2004 FOR PROFIT CORPORATION Jan 30,2004 8:00 am

ANNUAL REPORT

Secretary of State
'DOCUMENT # P99000051874
1. Entity Name . 01-30-2004 90087 047 ***158.75
PROMOSPORTS, INC
Principal Place of Business Mailing Address
1940 NW 82 AVENUE 2121 PONCE DE LEON BEVD SUITE 240
MIAMI, FL 33126 CORAL GABLES, FL 33134
s Ve AU O A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number - Applied For .
) 65-0927095 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gi:;?:;""'"a'
6 Name and Address of Currant Heglsiered Agent 7. Name and Address of New Registered Agent
_— e - ;’Name-. . e —— e e e ——

PRATS, GABRIEL

2121 PONCE DE LEON BLVD SUITE 240 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip 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
T Signature, typed of printed name of registered agent and iitle it applicabls. {NOTE: Registered Agen! signalure required when reinstaling) DATE
L FILE NOW!! FEE IS $150.00 9. Election Campaign Einan:ing $5.00 May Be
*  After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TME DPS EJ Delete TITLE OJ Change [ Addition
NAME LOPES, RICARDO A NAME
STREET ADDRESS | 1940 NW 82 AVENUE STREET ADDRESS
CITY-S7-ZP MIAMI, FL. 33126 cIy-ST-21P .
TITLE DVT X] Delele e ClChange [ Addition
NAME VIEIRA, LUIS ANTONIO NAME '
SIREET ADDRESS [ 1840 NW 82 AVENUE STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33126 CITY-ST-219
TILE [ pelete TITLE {7 Change ] Addition
NAME ] NAME
. STREETADDRESS.| _ . oo o . e o | STREETRDDRESS | e el e e e .
CITY-5T-21P . CITY-ST-ZIPF
TILE [ Dzlete TITLE ’ [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P X CITY-ST-ZIP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-ZIP CITY-ST-ZIP
TITLE O Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppig al report 1s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reg r or truftee empowered to execute this equired by Chapter 807, Flﬁada Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrient with any/address, with r like empodvered. J<CC AN

4 .Q\_'_)GJ\,T I/b},{&zf 30r Two -90 46

SIGNATURE: _
IATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

— ;



