2005 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 22, 2005 8:00 am

DOCUMENT # 759447 Secretary of State
1. Entty Name 03-22-2005 90161 001 ****61 25
NATIONAL SPORT JUDO AND NATIONAL JUDO 03-22-2005 90161 002 **+***g 75
TRAINING CENTER, INC.
Principal Place of Business Mailing Address
14621 S.W. 24TH STREET P.O. BOX 16772
DAVIE FL 33325 PLANTATION FL 33318
e IR
PO Box S50.464
Suite, Apt. #, efc. Suite, Apt. #, etc. st MOORE CR2E037 (10/04)
City & State Clty & State 4. FEi Number Applied For
X, Loudecdale €L, NO-T APPLICABLE ot Anplicabis
ap Country ' 3 ‘3’35 5 \CKO %m‘yq 5. Certificate of Status Desired ﬂ ?i'gilﬁ?:;”‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- " COBB, MIKE™ e —
14621 S.W. 24TH STREET Street Address (P.O. Box Number is Not'Acceptab_lg)'_ .
DAVIE FL 33325
City - : FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tile f applcable (NOTE Registered Agent signature requited when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution O Added to Fees
10. DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE P 7 Delete TITLE Q _ {7 Change MAddiliun
g COBB, MIKE N Becky Gamerewy '
SIREET apvREss | 14621 S.W. 24TH STREET : seeranoress | {1 §5 0 Swo V20 Wy
crv.sr.zp |DAVIE FL 33325 arrst® | e e Lo - 33338
e D O Delete TILE (Y ! O Shange mdilion
NAME GORDON, LES NAME Tor Gemnerewy
STREET ADDRESS | 8270 NW 40TH STREET sreEraDoREss |\ VS 5 DWW Vo vooy
CHY-ST1-7IP CORAL SPRINGS FL 33065 ary-stze Dyavre ‘\:L- 33328
TIE D [ etste TITLE 7 [0 change [ Additien
NARE CLARK, BUDDY, --- . - e wes w . NAWE T L s T T e e T T
STREEIAPQHESS 17653 | BRITTANY LN._ _ o *_ B STREETADDRESS.] el o e —_———r - e e
CITY-ST-21F HUNT!NGTON BEACH CA 92647 CITY-ST-2IP
TIILE D [ Delete TITLE [J Change  [] Addition
N COBB, CAROL WAME
STREET ADDRESS | 14621 SW 24TH ST, STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL. 33325 CITY-ST-2IP
D -
TITLE O Delate TIILE [ Change [ Addition
e AGUILAR, JAMIE A
stageT anoRess |P-O- BOX 16772 STREET ADDRESS
orv-sr.ze |PLATATION FL 33318 CITY-51-2P
MLE D O Deiete TE [ change 7] Addition
i AGUILAR, ANDY KA
smeeT aporgss | 110 5TH AVENUE STREET ADDRESS
oiv-st.ze (GHULA VISTA CA 91810 CITY-$1-7P

12. | hereby certify that the information suppligd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp!emental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachnfzmh an address, with all other like empowerad.

SIGNATURE: ke Cobb 3.43-05  Qsy Y73-96749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




