2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V17821

1. Enbty Name

GREENACRES SPORTS CARDS, INC.

Principal Place of Business Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

6366 FOREST HILL BLVD. 6366 FOREST HILL BLVD.
WEST PALM BEACH FL 33416 \GISEST PALM BEACH FL 33416
Us

Suite, Apt. #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10}’04)

City & State City & State 4. FEI Number ~ | Applicd For

. o B 65-0306‘023 J_Not Appt icanl
Zip Couriry Jp Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent N 7. Name and Address of New Registered Agent
Narme

KIRSCHENHOFER, LOUIS
12439 88TH PLACE N,
WEST PALM BEACH FL 33412

( Stroet Addreés (P.O. E’bx Number is Nof Acceptable}.

City

FL | Zio Cade

g, The above named entity submits this statement for the purpose of changlng its registerad office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Signaluie, yped o printad nams of registerad apent and e # applicable {NTTE Regstered Agent sigralure requied whan lemstatng) DATE

FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Feg Will Be $550.00
Make Chaeck Payable to Florida Department of State

8. Election Campaign Financing £$5.00 vay Be
Trust Fund Contribution. []  Added lo Fees

15, OFFICERS AND DIRECTORS

I K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ™ pelete WiLE ] Change T Addition
NAME KIRSCHENHCFER, LOUIS HAMF HOMN034 0254
SIREFT ADNRFSS | 12439 BBTH PLACE N. STREET ADDRESS 04.°2805-801 08023 ISD g{j
Ciry-§1-4p WEST PALM BEACH FL 33412 Gy ST 2p
PTLE VP 7 Detete Tt O Change [:]'Addltlan
NAME KIRCHENHCFER, FRANCINE NAME
SIREET 4DORESS | 12438 88TH PLACE N. 5185 [ ADNRESS
GTY-51- 4P WEST PALM BEACH FL 33412 ) Clre-sT- 20 ) _ __ .
e O Delets NILE [J change [ Addiion
NAME NANME
STREFT ADDRESS STREET ADDRESS
CiTy-SI- 2P CITY.ST.Z2IP - o
HnE 1 Dalete 1LE [ Change [ Additiar
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ciry-51-2P CiTY-51-2IP
Tiee [ Delete I RILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiFY-SI-2IP SHYLST- P
THLE 7 Delete HITLE [ Ghange [l Addition
NAME NAME
STREFT ADDRFSS STREFT ADNRESS
CITY-51-2F CIY-S1-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
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 cath, that ! am an officer or directer
of the corporation or the recejlars rusteg srfifverad to exeglia is report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or cn an attachmpe e empowered

&-20 -0  SLF y33-F

FORTIRECTOR

Cata Daylme Phone 4



