- 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # V28389

1. Entity Name

SPORTS ACTION ENTERPRISES, INC.

03-11-2004 90018 020 ***150.00

Principal Place of Business

9350 SOUTH DIXIE HWY
SUITE 1550
MIAMI, FL 33156 US

Mailing Address

9350 SOUTH DIXIE HWY
SUITE 1550
MIAMI, FL 33156 US

UIUNUUTVve

O ARER AR

2. Principal Place of Business 3. Mailing Address

1390 Brickell Awvenue 1390 Brickell Avenue

Suite, Apt. #, slc. Suite, Apl. #, gic. I
Suite 280 Suite 280 02102004 Chg-P CR2E034 (10/03)

City & State \ City & State - 4, FE! Number Applied For
Miami Florida Miami Florida 65-0327409 _ Not Applicabia

Zip Country Zip Country " . $8.75 additional
33131 USA 33131 USA 5. Certificats of Status Desired a Fee Required

6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent = __ _
) ) ’ Name T

LEWIS, WILLIAM C., JR,, P.A.
9350 SOUTH DIXIE HWY
SUITE 1550

MiaMI, FL 33156

Lewis, William C, Jr., PA

S!ﬁeﬁtﬁ drﬁsr(]F.ngeoiTn'ﬁer is Nﬁ{é\cceplabre)

Suite 280

“Biamt

FL } 35131

8. The above named entily sul
the obligations ista

SIGNATURE.

W, K '

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ . Signature, typed or printed name of re

-y ]
L
ered agent and THle 1 ap pHEITTE e

(NQTE: Registered Agent signalure required when reinstating}

" pate

FILE NOW!! FEE IS 5150.0‘%
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees .-

OFFICERS AND DIRECTORS

~

10, T 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE ‘{.S DPTS 1 celete e DPTS B Change [ Addition
NAME SILVA, ROBERTO L NAME Silva, Roberto L

STREET ADDREHS | 200 KNOLLWOOD DR. smeeTanoress | 13633 Deering Bay Drive, Unit 236

crv-sT-2p | KEY BISCAYNE, FL 33149 CITY-ST-ZiP Coral Gables, FL. 33178

TITLE 1 Delete TITLE ] Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIF

TITLE [ Delete TITLE R [[] Change. _ [ Addition |
MAME. e e = e - I e~ P - _ . .z

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-ZIP

TITLE [ Delete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-219

TITLE 1 pefete TITLE [ Change [ Addifien
NAME MNAME 8l

STREET ADDRESS STREET ADDRESS -

CITY-ST-219 ‘ CITY-ST-2P

TILE Cl.osletz - TILE []change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS - - - e
CITY-8T-2P - - ] CITY-ST-21P . R -- -

12. {-hereby, cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

SIGNATUREM boew b Q], Gl _ Roserroc. civa . bPrs

“indicated on this report or supplemental repart is trug and accurate and that my signature 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 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

3.8. 04

Date

(Cos)esi- 284y

Daytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




