2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # V28389

1. Entity Name

SPORTS ACTION ENTERPRISES, INC.

(02-24-2005 90033 032 ***150.00

Principal Place of Business Mailing Address

1390 BRICKELL AYENUE 1390 BRICKELL AVENUE 4 DU 224’1 3

STE 280 STE 280 .

MIAMI, FL 33131 US MIAMI, FL 33131 US

T s R AR
Suite, Apt. #, eic. Suite. Apt. #, efc. 01122005 . CthP' p—— (10/03)
City & State City & State 4. FEI Number Applied For

65-0327409 Nol Applicable

%ip_.____,_,_._, Cuuin_ry R Country 5.-Certificate of Status Desired— “-[F]+—. §£‘§S{iﬂ:’:{;ﬁ°"a’ ek

6. Name and Address of Current Registered Agent

LEWIS, WILLIAM C_, JR., P.A.
1380 BRICKELL AVE

STE 280

MIAMI, FL 33131

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

- FL , Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office of registered agent. or both, in the State of Florida.

the obligations of registared agent.

SIGNATURE

t am famitiar with, and accep:

Sigrature, typed or prined name of raﬁ:shecéd agenl and e of applicable.

{NOTE: Regislered Agent signature requised when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Conlribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPTS O Delete e DPTS (cime ) & Changz (] Addilion

RAME SILVA, ROBERTO L NAME SitVA 2 ROBERTO . (tane)

STREET ADDRESS | 13533 DEERING BAY DRIVE UNIT 236 smewmess | G222 PARADISE RolaT DR.

onv-s1-zp | CORAL GABLES, FL 33178 avstze | PALMETTO BAY, FL 3315

THLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cify-81-2IP

TITLE [J pelete TILE [C] Change [ Addilion
A NAME o e . - e e BtAME — -] o~ - R — e = =

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-21P

HILE [ pelee TILE [JcChange  {J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2IP Cy-S1-2iF

TILE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-S1-2IP

1ILE O petete THLE O Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CiTY-ST-2IP

12. 1 hereby cerlify that the information suppfied with this filing does nat gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: hee 4, Ky,IQL

2.22.05  (35)25i. 284y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytume Fhone 8

Y



