2006 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

FILED

DOCUMENT # J22246

1. Entity Name

WEST BOCA KARATE CENTER, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90076 023 ***150.00

Principal Place of Business

% RONNIE TRAMONTANQ J.
11435A PALMETTO PARK RD.
BOCA RATON FL 33428

Malling Address

% RONNIE TRAMONTANO J.
11435A PALMETTO PARK RD.
BOCA RATON FL 33428

- e m—— = = =

LTI

il

2. Principal Ptace of Business

3. Mailing Adaress

Suile. Apt. #, etc,

Suite, Apt. #, etc.

TRAMONTANO, RONNIE J.
11435A PALMETTO PARK RD.
BOCA RATON FL 33428

1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
59-2685928 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired il $8'75 Pgddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.OG. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am famifiar with, and accept

Signaiure, typed of

ed name ol regeslered agent and ttied spphcable.

(NCTE: Regmslered Agent SQnaiure roauiad when renstalng)

DATE

Make Check Payable

2 AR

 Florida Department of State\w

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

[

——

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TmE PD 3 elete TIILE [IChange [ Addition
NAME TRAMONTANO, RONNIE J. NAME

STREET ADDRESS | 7386 WATER DANCE WAY STREET ADDRESS

CT-sT-2P | LAKE WORTH FL 33467 CITY-ST-2P

i v ' O Delete TITLE [ Change {3 Addition
NAME TRAMENTANO, LINDA v Tromo nfano

STREET ADDRESS (7386 WATER DANCE WAY STREET ADDRESS "f";l sase covreck

CY-ST-7P | LAKE WORTH FL 33467 CITy-ST-2IP

ILe T O belete me T ] CHERgE T L] Ao
HAME _HaME o i o
STREETAGDRESS |~~~ - STREET ADDRESS

CIFY.ST-ZIP CITY-ST-7P

TILE (] Detete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-ZP

TmE (] Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- ZIP

e 1 belete TILE (O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

of the corporation or the re
if changed, or on an atta

SIGNATURE:

TURE AND TYPED OR PRINTED'NAME OF SIGNING OFFRCER OR DIRECTOR

12. | hereby certify that the informalion suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Stgtutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal eftect as mad
equired by Chapter 607, Florida Statules:

empowered.

‘under oath; that | am an officer or direclor
nd tht my name appears in Block 10 or Block 11

0 St 729045

e

/ oae Dayima Phone ¥



