2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 656446 Feb 07, 2004 08:00 AM
1. Enty Name Secretary of State
CHOI'S TAE KWON-DO AND JUDO SCHOOL, INC.
Principal Place of Business . . Mailing Address
8015 8W 40 §7 8015 SW 40 5T
MIAMI FL 33155 MlAMI FL 33155
Suite, Apt. #, otc. Suite, Apt. # el . MOORE CRPEO3S (1 '”GS) -
City & State City & State . 4. FEI Number " [applied For
539-1974398 Mot Appiicabia
D Country i Gauntry 5. Cerificate of Status Desired O Eg‘gesqgrdgéﬁona!
6. Mame and Address o Qﬁrrem Registered Agent 7. Name and Address of New Regisie}ed Agent

Name -

gg{S%EEB‘S(HINf% i'Sit_:r) Sireet Address (P.0. Box Number is Not Acceplable) —

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent. .

SIGNATURE . — S : -
Signature, typad of pamed name of mgistared agant aeg tils | appkeakle {NOTE. Repuleret Agent signatse reguivad wien rensiating TATE
) N -
FILE NOW!!! FEE IS $150.00 ~ = | 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.{m_ it Trust Fund Contrigution. O Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND EjTFfECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ pescte TiTLE [ Change [ Addition
NAME CHOE, BYUNG HO HAME ~ ~
STREETADDRESS 8121 SW 140 TERR STRELT ADDRESS 02 ’Hg?%?{ggggggzﬂgf 150
ov-STZE MLAMI, FL 33158 CTY-$1- 7 ikt ~ A0
TITLE 8D [ Delete HTA [ Change £ Addition
NAME CHOI, i YOUNG NAME
STRELTADDRESS | 8121 SW 140 TERR STREEY ADERESS
CiTY.ST-TP MIAMI, FL 33158 CITY -5T-21P
e VD Coeee = F e O change [ Addition
HAME CHOI, OK RAN PARK DE NAME
STREET ADDRESS {8121 SW 140 TERR STREET ADGRESS
A MLAMI, FL 33158 CIY-ST- 19
T [ Dejete TLE (3 crange O3 Addfition
NAME NAME
STREET ADDAESS STREEY RBDRESS
oTY- ST 2P o TIY-ST-Bp )
HILE O Detete THLE [JChange £ Addition
NAME NAME
STRECT ADDRESS STREET ABDRESS
CT¥-S1-1P § oS- ) o
TILE [ velete TRLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CeeY-ST-2P Cit-§1- &

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(:‘). Florida Statutes. | further certify that the informatien
indicated or this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation o the receiver or frustee empowerad 10 exacute this reporl 8s required by Chapter 607, Florida Statutes: and that my neme appears in Biock 10 o Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: )3 neea” 4h { L P-o&5-og  (3098/266-0330

SIGNAJURE AND TYRESAIR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Cale Dayima Phone 4

S o . o uka a r =




