2004 FOR PROFIT CORPORATION
“~ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # $04837

1. Entity Name

UNITED MARTIAL ARTS CENTER, INC.

Secretary of State

02-26-2004 90024 013 ***158.75

Principat Piace of Business
3250 COLLEGE PKWY

FT MYERS FL 33319
us

Mailing Address

?250 COLLEGE PKWY
FT MYERS FL 33919
us

2. Principal Place of Business

1/ b2 S cleveland Ap

3. Mailing Address

i /625 S,

Cleveford Az

I

Al

RN

Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2E034 (11/03)

¥ >

City & State & State 4. FE! Numbsr Applied For
Foer Myees, FL Fopt Myeps, AL 65-0225773 NotApplcati

-—

Zip Country Zip

22407 L4 54

33907

Coumry

Ush

$8.75 additional

5. Certificate of Status Desi k
of S ired Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

T TGUAK,NOH GEUN ™

9250 COLLEGE PARKWAY
SUITE 7
FT MYERS FL 33919

| mame &q#"k

— Noh- Gecine

Street Addgess (P.O. ox Number is N Acceplable

. p. #3

Y Fert Myeps

an Code

FL 23007

the obligations of registertd

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁ, or both, in the State of Flonda,  am familiar wnh. and accepl

Wmemﬂ awm title i apphcanle,

{NOTE: Registered Agen| sigralurs required when reinstaung)

DATE

8. Election Carnpaign Fnancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DoP 0 Defete T DP fX(otange [ Adition
NAME GUAK, NOH GEUN NAME E-UnK, Noh feun
STREET ADDRESS | 300 AVIATION PRKWY STREET ADDRESS ! q e ‘? s£ 2 F r=E.
omv-si-aP | CAPE CORAL FL cirv-s1-z¢ pa ot &J LS. 33750
e 5 LT Detete TILE Change [ Addition
RANE GUAK, HWA SOON NAME éutdc Huwa Seon X
STREET ADDRESS | 300 AVIATION PARKWAY STREET ADDRESS tae q 5 £ 21 C‘f’ Ta"E
ofY-st-zP - 1CAPE CORAL FL 33804 CITY-5T-2P Cﬁm& Covir ], F 33 ?40
ME ] Delete TiTLE [ Change [ Addition
NAME i NAME _
TSTREETADDRESS |~ —" T T -~ SEE STREET ADGRESS - ) o N
CITY-57-271P CITY-51-ZF
TITE [ Delete TITE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-7IP CiTY-5T-2PP
TITLE ° I pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CITY-5T-2P
TIE [ oglete TME [JCrange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

changed, or on an attachment with a» address, wilh

SIGNATURE: ’ﬁ' ="

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowerefd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

zli other hke empowered.

WGNING OFFICER OR DIRECTOR

Daytime Phone #

/




