2005 FOR PROFIT CORPORATION
“ ANNUAL REPORT

FILED

DOCUMENT # V24893

1. Entty Mame
S & 8 TROPHY MANUFACTURING, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principat Place of Business

4350 N.W. 43RD ST
STE ¢
COCONUT CREEK, FL 33073

M;ziiing Address
P.0. BOX 466
SIE 4

us BILOXI, MS 39533 US

DO NOT WRITE IN THIS SPACE

|

ARG R

01182005 Na Chg-P CR2E034 (10/03)
4. FEl Number Apnlied For
65-0325819 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Deslred
Fee Requirad

8. Name and Address of Current Registered Agent

FOSTER, HOWARD F.

4350 N.W, 43RD 8T

STE 4

COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

€. The above named enlily submits this statement for the purgose of changing its registered office or ragistered agent, or both, i the Slate of Florida. | am famillar with, and accepl

the ebiigations of registered agent

SIGNATURE

Sgnalae, typed o7 pnted name of cagrsicicd agent ard e [ appreable

DATE

9. Ciection Campalgn Financing

FILE NOWIl FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFTICLRS AND DIREGTORS |

ppPs
FOSTER, HOWARD F.
4350 NW 43RD 8T

TLE

RAME

STREET ADDRESS
CITY- 8T 2P

COCONUT CREEK, FL 33073

T
FOSTER, HOWARD F.

4350 N.W. 43RD ST
COCONUT CREEK, FL 33073

Tme

RAME

STRELT ADDRESS
CITY. 87 2r

TME

RAME

STREEY ADCRESS
CITY -7 217

TnE

NAME

STREET ADDRESS
cny.sr ap

TM.E

KAME

STREET ADDRESS
CY.-s1 op

LOO00303561
U4 14/05-80012-015 150,00

DO NOT WRITE
IN THIS SPACE

e

KAME

STREET ADDRESS
CiTY- 8T 2P

12, | hereby certily that the mf_ormahon supplled with thia filin

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

g doas not qualify for the exemption stated In  Section 119, 07(3XD, Flofida Statutes § further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an officer or diracior
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11if

Al /.0 5T (MR) 307 Yea

SIGHATURE AND TYRED OK I’HlNTEg,‘AIlE QF SIGHING OFFICER OR THRECTOR

T Daic Hayire Phoae &




