2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DOCUMENT # J22246 _
1. Enity Name Mar 07, 2005 08:00 AM
WEST BOCA KARATE CENTER, INC. Secretary of State
Principal Place of Business Mailing Address
% RONNIE TRAMONTANG J. % RONNIE TRAMONTANO J.
11435A PALMETTO PARK RD. 11435A PALMETTO PARK RD.
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FE! Number Applied Far
59-2685928 Not Applicable
Zip Country Zip Sountry 5. Certficate of Status Desired [ $8'75 .f@ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Iﬁ:&gﬁ%&iﬁ%ﬁ%N&Eé .HD. Street Address (P O Box Number is Not Acceptable)
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent. or both, in the State of Flonda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

SugRature, lyDed o phrlad pame o *egisiered agent and nile it app! cabe (NOTE Ragesterad Agert sighature foquirad when inslanng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

n " Trust Fund Coninbutior [ Added to F
Make Check Payabie to Florida Depariment of State edloress
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete n {J Change [ Addition
NAME TRAMONTANO, RONNIE J. MAME _ ‘

' TS

STREETADORESS (7386 WATER DANCE WAY SIRFS T ADDRESS e ’%El'r’l'i'g'%{jiﬁa%é%lﬂlg 150, 00
oiv-st. 2P {LAKE WORTH FL 33467 CHY -T2 Ao T ; R
HILE v T Delete TILE [ Change ] Adeltion
NAME TRAMENTANG, LINDA NANE
STREET ADDRESS | 7386 WATER DANCE WAY STREET ACDRESS
Clty 57 7IP LAKE WORTH FL 33467 CITY-ST. 2P
e [ pelete HIE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ABDRESS
ClY . ST-4F CITY-51- 2P
i 0 Delete TILE [ change [ Addition
NAVE J RAME
STREFT ABDRESS STRETT AENRESS
CIty ST-2IF oI L B
FIlE O celete ne [ change [ Addition
NAMF NAME
STREFT ADDRESS STREET ACDRESS
CHyY-st-2IF CITY-S1-7iF
il D Cetete Tt [ change  [J Additian
NAME HAME
STRET ADDRESS STREET AD:55
CATY ST- 4P Cry-S[- 2@

12. | hereby cerlify ihat the information supplied with this filing does not guality for the exempbon stated in Section 139 07(3n). Florda Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as (f macle under cath, that | am an officer ¢r director
of the corporation ar the recever of rustes empowered to exac ute ths report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an aitachrpent with an address, with all other likg emuowered.
SIGNATURE: (’(M @M- [Ltadle. [rmenxnstans 3/§/UY' Se/ 493 40g

S‘IylATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jayhime Proas #




