2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUHE=NT # P99000090072

1. Ently Name

TOP SPORTS, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8316 NW 68 STREET
MIAMI FL 331686

8318 NW 68 STREET
MIAM! FL 33166

2. Principal Place of Business ~™ .

=" 7| 3. Mailing Address

Il [N

I

Suite, Apt. #, efc. Suits, Apt. #, sic. | MOORE CR2EDN34 (1 1/03)
City & State Cily & State 4. FE! Number Apptied For
65-0992446 Mot Applicable.
20 Country Zp Country 5. Cartificate of Status Desired |} $8'75 Additiona[
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g@.[BsBﬁ%Hégg-?Egg? Street Address (P.O. Box Number 15 Not Acceptablé)
MIAMI FL 33166
City — FL| “Zip Code i

8. The above named entity subrmits this stalemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

DATE

[NOTE. Regrstered Agent sigralure requrred when reinstating)

Signature, tyned o printed name of registered agont and Whie f applicable.

FILE NOW!! FEE IS $15000
Atter May 1, 2004 Fes will be $550.00 .
Make Check Payahle to Horida Department of Siate

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE o 3 pelets TITLE [ Charge  [TJ Adsition
NAME SABBAGH, ROBERTO SANE HO000001 6503 .

STREET ADORESS |B316 NW B8 STREET - STREET ADDRESS D1/28414-80062-019 150,00

CITY-ST-ZiP MIAMI FL 33166 ~ CiTY-ST- 2P

TLE [ telete TiILE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmEe [ Detete TILE ) Change [ Addition
HAME NAME

$TRECT AGDRESS STREET ADDAESS

CITY-ST-2P CRY-ST-2IP

TIE 1 Delele TLE [IChange  [] Addition
NAME NAME

STREEY ADDRESS § sTREeT ADTRESS

CITY-S1-21P CirY-ST- 2P

TILE 3 Detete TIiLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1-2p CITY-ST- 2P

TmE [ pelete TILE [ change |3 Addition
HAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with: this filing dags not qualify 7or the exempiion stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my slgnature shall havae the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, or on an attachment with an gddress, with alf other like empowered.

SIGNATURE: : /4? Aok 650 | p208 (o) 9z 7rer

SIGNATURE ANG TYWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Fhona #




