2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o
DOCUMENT # P89000077437 1 Mar 03, 2004 08:00 AM

1. Entity Name Secretary of State
FREE AGENT RACING STABLES, INC.

= B

Principal Place of Business Mailing Address
CACDER RACE COURSE S P. O. BOX
21001 N.W. 27TH AVENUE HALLANDALE FL 33005

MIAMI FL 33056

Suite, .ﬂ:p<t. #, atc. = - Sutte, Apt #, elc, MOORE CR25034 1.”'03)
iy & Siat T 4. FEI Number 9 oo or ]
ity & State ity ate . umber pplied For
. : . e = 36-391 5094 Not Appl:cable
Ze Cauntry ap Couniry 5. Certificate of Statug Desired 0 ?eae Eesqﬁfgg'o"aj
—_— - = L R . |
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent .
Name
CESARE, WILLIAM : i
6980 COUNTY ROAD 78 Street sddress (P.O. Box Mumber is Not Acceptable) o o
ALVA FL. 33820 : : = = ==~
=E |
Ciy ) - FL I: Code

8. The abave named enmy submits this statement for the purpose of changmg s reglstered coffice or regxslered agenl or both in the State of Fionda I am farmilar with, and accept
the obligations of registered agent.

SIGNATURE ; - - T R R i L e T
Signature typea o printed name of regestared agent and tide f appicable. (NOTE Reaisiered Agent sngnamrervqunedwhaﬂrﬂinflam?’) o e e e DATE . . .
FILE NOW!!! FEE IS $150.00 . .
" : 8. Elecuon C aign Financin

After May 1, 2004 Fee will be $550.00 Trust Fuﬂdaxggmgbmi'on‘ " O %&%ﬁig °
Make Check Payable to Flotida Department of State _
10, e OFFICERS AND DIBEC_I,QBS o ADOITIONS CHANGES TO QFFICERS AND DIEECTORS N 11
T FD [ Delete TIRLE [ Change leuamun
NAME CESARE, WILLIAM NAME UGOGOo0TS 121
STREET ADORESS | P, O. BOX 656 STREET ADBRESS 020304 -80045-012 15080
ore-st-2p [HALLANDALE FL 33005 7 | cm-s-ap . SNy T 1)
TIRE J Delete TITLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- TP » L _CITY-§T-2F e "
TOLE T etete e [J Change [ Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P L o ¥ orvsnae ) ‘ ] -
it T petete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] OrvY-ST-2P ) ) e
e 3 Delele TME [IChange [ Mdmon
NAME NAME
STREET ADCRESS STREEY AUDRESS
CITY-ST- 7P A . CITY-S7-2IP o e
TILE [ petete TME ] Change L] Additan
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . B _ § crvesrzp 3

12 | hereby certify that the information suppiied with this fihn does not cuahf\/ for the exemption stated in Section 113 0?(3)(1) Fior!da Statutes. | further certdy that the information
indicated on this report or supplemenial report s true an accurate and that my sighature 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 empowered to execide this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 :f

changed, or an an attachment with 7dress wn%er like empowered.
SIGNATURE: M . 3"1-odt Qy( Yy 3 ?5\{

JUHE AND TYPED tm PHIMAM‘E OF SGNING OFFICER OR DIRECTOR Date Dayms Phone ¥
. - s g L




