2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo7488 Mar 30, 2005 08:00 AM
1. Entty Name | L Secretary of State
FAMILY TAE KWON-DO & FITNESS CENTER, INC.
Ptincipal Place of Business # o M;iling Addr-ess -
1272 SARNO RD 1272 SARNC RD
MELBOURNE FL 32935 _ i MEL BOURNE FL 32035
§ i - AL RAEARTR
2. Principal Place of Business__ T '3, Mailing Address T
Suite, Apl. ¥, elc. T S Suite, Apt #, etc. - ) 1st MOORE CR2E034 (10/04)
City & State T o City & State ] 4. FE| Number ' Applied For
_ 59-2226161 Not Applicable
Zip Country Zip rCounfrv J 5. Cerfificate of Status Desired O ‘?i'ggqgfiﬂma{
6. Name and Address of Current Registered Agent ) 7. Name and Address of Maw Registered Agent
X - . - — 7 ] Name -
gﬁ%ﬁ;ﬁg&fbﬁ%ﬁiﬂ- AVE Street Address (P 0. Box Number is Not Acceptable)
MELBOURNE FL 32901 =
City i FL ’ Zip Code

8. The above namad entlty submits fis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . — -
Sgnatuie, yped or printed nama o regrsterac agent and tik if applcable TNOTE Rogistared Sgerk signature required when reinstarng) - DATE
FILE NOW!!! FEE I§ $130.00 ) 9, Claction Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00° | Trust Fund Contribution. ] Added to Fees

Make Check Payahle to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ] 1. ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP - - 3 Delete A e O] Changs ] Addition
NAME MCCARTHY, ROBERT J - NAME HOOOOn2E 1992
STREET ADDRESS | 3476 FLORIDA PALM AVE STREFT ADDAESS (3300580058015 150,00
CITY-ST-2iP MELBOURNE FL CITY.ST-21P
T - 7 [ Delele nne ' TChange [ Addition
NAME . HANE
STRCET ADDRESS SIREST ADDRESS
CIFY-5T-2P rY-§r. 2
PmE o ) 7] Delete e [Johange (] Addition
e : - NAME
STRLET ADDRESS STREFT ADDRESS
CITY-5T-2IP Crv-sT. 2
it Tlodete s Tichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST. 2P Lrv-SI- 2
TInE ) T DClpeiete [ s [ Change [ Addition
NAME MAME
STRELT ADURESS STREEF ADDRESS
CIFY- ST. 7P T¥-55-2p
TiLE 7 Delele e [ change [ Audition
NAME AAME
STRFET ADDRESS STREET ADORESS
cire- 57 2P QTY-ST 7P

12, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is 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 corporaticn of the raceiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowerecd

SIGNATURE: _Zt « =) " ¢ 3Pt

SIGNATURE AND TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Dats Caylma Prong &



