2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

3705 LEEWOQOD LANE
JACKSONVILLE FL 32217
us

DOCUMENT # 725985

1. Entity Name

CUCNG NHU ORIENTAL MARTIAL ARTS
ASSOCIATION,INC.,

Principal Place of Busmess Mailing Address
CNOMAA CNOMAA

3705 LEEWOOD LANE
.LJJASCKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90679 014 ****5] 25

I

il

5. Cenificate of Status Desired

MOQRE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip : Country

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUNQC, JESSICA A
3705 LEEWOQD LN,
JACKSONVILLE FL 32217

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL F Zio Code

8. The above nam
the obligations

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
egistered agent.

/‘fgm@”

Lr/oié?/ae'

(NOTE: Registered Agen! signalure required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TiTE D [ pelete TILE [ Ghange  [J Addition

NAME FARBER, KIRK NAvE

streeT ADpRess (331 10 STREET STRFET ADRESS

ciry-sr.zp - |ATLANTIC BEACH FL 32233 CITY-ST-2IF

TITLE ST [ Detate TITLE [J change [ Addition

NANE CAMPEALU, BILL e

stReeT aopress | 9651 CARISSA RD STREET ADDRESS

civ-srz¢  |BOYNTON BEACH FL 33436 CITY-ST-2P

HTLE PD [T Detete MLE {Jchange [ Adtition

NAME NGO, THU 7 NAME i o e
T STREET ADDRESE | 763 PHILIPS HWY " SUITE 2127 - - STRFET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-7IP

MLE [} oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP

TITLE 7 Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-71P CITY-ST- 2P

TImLE [ peiete TITLE (] change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-S1- 2P

changed, or on an attach

SIGNATURE:

ather like empowered.

o —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on 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 corporaticn or the recejver gr trustee empowared to execute this repert as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11if

ith an address, wit

SIGNATI/RE AND TYPELS OF PRINT| ME OF SIGNING OFFICER OR DIRECTOR

H/Z Yply [904)z5/-93d9

Dale Dayn hunP #

yod



