2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 725985 Secretary of State
1. Entity Name
05-03-2005 90075 030 ****g] 25
CUONG NHU ORIENTAL MARTIAL ARTS
ASSOCIATION,INC.
Principal Flace of Business Mailing Address
CNOMAA CNOMAA
3705 LEEWQOD LANE 3705 LEEWOOD LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
LS us
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country - ; $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRUNO; JESSICA A Street Address (P.O. Box Number is Not Acce
L 0. ptable)
3705 LEEWOOD LN. ‘
JACKSONVILLE FIL. 32;}:,7
. ' Gy FL | 2°code
8. The above named gniity submits Ihi.s %étemen[ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of rg

SIGNATURE
,.;, .
FILE OW: FEE iS‘$61 25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
Dyle By May1; 2905 Trust Fund Contribution. 0 Added to Fees Florida Departmen of State
TE
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Jd 1 Delete e O Change [ Addition
NAME FARBER, K'RK ’::'- NAME
SRk AnDRESS [331 10 STREET = STREET ADDRESS
CIFY-Si-7IP ATLANTIC BEACH FL 32233 CIY-S1-2IP
LE 45F O Delete TILE ’rr (210 TCF Rﬁ\ange (7 Addition
NAME CAMPEAU, BILL NAME Com EJI l \/ I b
SIAEET ADDRESS (9651 CARISSA RD STREET ADDRESS | i 8 .
CIY-51-2IP BOYNTON BEACH FL 33436 CITY-ST-2iP O‘}‘ 5 GV’ ED{DV\C 7,
f\ \ Y - T ot ;77 '2 V}
TNE PD [ Detete L NGO 'C’ W‘" ¥ ) AV _jﬁ Chiige [ Addition
N NGO, THU HAVE gl : i A DA D ).
SIRLET ADDRESS | 7563 PHILIPS HWY, SUITE 212 . STREET ADDRESS F"l’
orv-si-zp | JACKSONVILLE FL 32256 OITY-ST- 29 TACKLSEAIMMUE i 32223%
IME . y(, re"p‘\f O Dalete TITLE [ change [ Addition
NAME Jeff)lCO\ B‘f N L HAME
SIREET ADDRESS n . STREET ADDAESS
CITY-SI-2P %%gohl'\z(f}\?: F’L 29217 CIY-ST- 2P
nne 2 Delete TITLE [ change [ Addition
HAME NAME
SIREEI ADDAESS STREET ADDRESS
CIry-S7-2p CITY-S1- 2P
THILE [ Dalste THLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowsred 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a all other iike empowered.
SIGNATURE: ‘7'/ ?‘r‘/ 05 /4074\ 23¢-DHD
D NAME OF SIGNING OFFICER OR DIRECTOR L Beirng Phone #




