2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 631613 Apr 27,2005 08:00 AM
1. Entity Name i Secretal‘y Of State
INTERNATIONAL SCHOOL OF KARATE & SELF
DEFENSE, INC.
Principa!rPléce of Business i ___“M__' T_u‘lailing Addrass
5726 JOHNSON ST T - — B726 JOHNSON 5T
e MR
2. Pringipal Place of Business s '_ o s Mailing Address
Suite, Apt. #, etc. ;—— Suite, Apt. #, slc. 18t MOOHE CR2E034 (10/04)
City & State T : City & State - | 4. FE} Number Applied For
. _ o 59-1932050 Not Applicadle
& Country Zp Country 5. Certiticate of Status Desired [ gi'gi lﬁidcirtiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o R S - : Name
EI%%NJE(,)I?S‘SDSS\ASTT . Street Address [P.Q. Box Number is Mot Acceptabie)

HOLLYWOOD FL. 33021

City FL rZip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida } am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Skynalute, bpod erprintad natos of registersd agent endiitle 1 eppleatie (NOTE Ragisterad Agant signatura recirad whan seinctating) = . TATE T

FILE NOWH FEE 1S 815000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. T Added 1o Fees

10, T OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11

s (PTD : 1 Desste ILE ’ Dl change [ Additian
HAME HORNE, ANDREW HAME ' TR

SIREETANORESS 15116 S UNIVERSITY DR STRFET ADDRESS 04 gg%ggg;%ﬁ%%gfazg 150, 00
oy-ST-ar | DAVIE FL 33328 . CITY-Si-dP ' e

i VD - ' Closiele [ e Tl change [ Addifion
NAM] HORNE, JEANNETTE NAME

STRIFT ADDRCSS | 5116 S. UNIVERSITY DR. STREET ADDRESS

ory-st-zi¢ [DAVIE FL 33328 _ U577

WL o . Do T [Jchange  [] Addition
NAME U NANE

STREEE ADDRESS STRELT ADDRESS

Gilv-57.2P Y ST 2P

T ) ) oads - & wme ) [ change [ Addition
NAME HAME

SIREET ADDRESS STRECT AGDRESS

CilY-S1-21P CHY-ST. 2P

The ) 3 Delete DL ) [J Change  [T] Addifion
NAME HARE

STREET ADORESS SYREET ABDRESS

CITY-ST-2iP Y -5i-2P

HILE - - oeele  f e TJchange [ i -
RAME NAME

STREET ADDRESS - N steeerapDALSS

CITY-ST-ZIF £y 5171

12. | hereby certify that The mfortation suppiied with this fiing does not GUalT for the exemption siated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is rue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frusteée empowered to execuie this report as requived by Chapter 607, Florida Statufes; and that my name appears in Biock 10 or Black 11

changed, or on an dttashment with an addresg?ver Jike: empowered.
SIGNATURE: (P rte ~ _ Amiecw Hogus  qfazfos  (359)249-°T4S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dalo Cayoma Prora 4

T P o



