2084 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 631613 Feb 28, 2004 08:00 AM
1. Enty Name Secretary of State
INTERNATICNAL SCHOOL OF KARATE & SELF
DEFENSE, INC.
Principal Place of Business Mailing Address
5726 JOHNSON ST 5726 JOHNSON ST
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
T T NSRRI
Suite, Apl. #, etc. - — Suite, Apl #, etc ] MOCRE CR2ED34 (1 1,03] -
City & Sale City & Stalo ] T 4. FEl Number Applied For
] ) 58-1932050 | [Mat Applicable
2 Country ap Countey 5. Certficate of Status Desired [ Eg';esq Additiona!
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent ____ L.
Name
?%%NJ%Q ﬁggﬁ\b‘s’-r Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
Cily - - FL | Zip Code

8. The above named entity submits this s:atémént for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e . it
TBignature. Ivpod or finmed name of rogisiered agent and {itfe T anplcable. INOTE. By Agert qurec! when renstating) R DATE L
R AHF!LE NOowu! FEE lS $150.00 . 9. Election Campaign Financing $5.00 May Be

er May 1, 2004 Fee will be $550.00 = . . Trust Fund Contritution. 3 Added to Fees

Make Check Payable to Florida Department of State

0. CFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Delete e [ change  [J Addition

NAME HORNE, ANDREW NAME

STREET ADORESS | 5116 S UNIVERSITY DR STREET ADDRESS

CW7y-51-IF DAVIE FL 33328 - N gny .

THLE VD O belete HTLE 3 Change  [[] Additien

NAME HORNE, JEANNETTE i NAME

STREETAODRESS (5116 S. UNIVERSITY DR. STREET ADCRESS UOnnoo ISy N

GItY-87- 2P DAVIE FL 33328 o R asis o D Nd—RNSR-N1% 1810

TLE I Delets THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-§T- ZIP

nTE Ooeete TLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY -ST-2IP CITY-5T-2IP

TILE 73 Delete - [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P _ CITY -ST-2IP »

e [T oelete TIMLE [ Change 3 Adsitian

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatior: suppiied with this filing does not qualify for the exemption stated in Section 1 19.0’.’%3)0). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ant with an address, with all other like empowered.
SIGNATURE: PANINESN| .
Bayhme Prione #




