‘ .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # H43896

1. Entity Name

WORLD MARTIAL ARTS FEDERATION, INC.

ecretary of State

04-07-2004 90008 016 ***150.00

Principat Place of Business

2136 E EDGEWODD DR
LAKELAND, FL 33803

Mailing Address

2136 E EDGEWQCD DR
LAKELAND, FL 33803

UIVaw - -

2, Principal Place of Business

3. Mailing Address

VAR L O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e e e

CHOE-SUN-T* -
2136 E EDGEWOOD DRIVE

LAKELAND, FL 33803

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Apptlied For
58-2520330 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
. §. Cerlificate of Status Desired (W] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obtigaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Plorida. 1am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and tille ¢ applicenie. (NCOTE: Ragictered Agert signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addadt/o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PS {7 petere TITLE . [ change £ Addition
NAME CHOE, S.T. NAME
STREET ADDRESS | 928 LK HOLLINGSWROTH STREET ADDRESS
CITY-ST-2P LAKELAND, FL CITY-§1-2P
THLE ’ T Detete TLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI1Y-S1-2P CITY-ST-ZP
e 3 Delete TITLE ) change [} Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
A OTSLAP CITY-57-2P
TME 2 oelete TMLE [lchange  [-) Agdition
HAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-57-ZP
e {7 cetete TIE [JcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
TLE L1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

indicated on

12. thereby certiz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
this report or supplemental report is true and accurate 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesis in Block 10 or Block 11 if

changed, ar on an attachment with an agddress, with all other |ike empowered.

SIGNATURE: ‘__g{/zm

oo

Fh3 - Lbs-oAFF

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Phone #




