. 2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # J57853

1. Entity Name

K.C. CHUNG WORLD MARTIAL ART ACADEMY, INC.

Principal Place of Business

8337 WEST ATILANTIC BLVD
CORAL SPRINGS FL 33071

Mailing Address

B337 WEST ATLANTIC BLVD
SUITE #D-34
CORAL SPRINGS FL 33071

2. Principat Place of Business

3. Mailing Address

AR

- FILED
Apr 30, 2005 08:00 AM
Secretary of State

\I

i

NI

Suite, Apt. #, stc. Sulte, Apt. #, elc. 15t MOORE ChzEQ34 (10/04)
City & Siate ) City & State ) T B 4. FEI Number | Applied For’
Y 59-2764262 Not Apiptic.at
Zie Country Zp Country 6. Cartificate of Status Desired - gz'gilﬁi‘g“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Is_gng ‘{ﬁESS-I—OET[\II_ANTlc BLVD Street Address (P O. Box Number is Not Accepiable) - N
CORAL SPRINGS FL 33071 -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Bolh, in the State of Florida. [ am familiar with, and ant

the obligations of registered agent,

SIGNATURE

Snature, typed of printed name o mﬁmmud agent and e if apphcable

(ROTE Hogistered Agant signalure raquired whe'n’ruf‘l'rrstelinig}i” o

DATE

" FILE NOWM! FEE S $15060
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Flotida Department of State ]

|

8. Election Campaign Financing  $5.00 May £
Trust Fund Cantribytion,

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIMTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DP O Delefa RiLE [ Change  [JA4™
HAME LEE, JAE SOON NAME

SIRFCT ADDRESS | B337 WEST ATLANTIC BLVD STREET ADDRESS

Ciy. §1-21P CORAL SPRINGS FL 33071 oIy SI- 4P

T [ Delets TITLE 1 Chiange - T
NAME NAME i I

STREET ADDRESS STREET ADDRESS LH}{]BEBB%H%‘?E

> l,ﬁ’ . g b b

CIFY-§1- 2P CItY-SI- 2P 35“{32‘ 05 BO0ES {20 150.00

WILE " O Daste TEHF T ! Chanqe— Cia
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7IP CIEY-ST-7IP

Ml ) O Delete ine - B change L7 -
NAME NAME

STREET ADDRESS SIREL TADOHESS

Cily-$1-20 CITY-S1- 2P

i ) ] Delate e Ol change L[4+ -
HAME NAME

STRECT ADDRESS STREET ADDRESS

CifY-S1-2IP CMY-51-2IP

it Cloeete  § e O change (14
NAVE NAME

SIREET ADDRESS STRETADDRESS

eIty gi-21P Ciy-si. o

12. | hereby certify that the information supplied with this fifing does not qualify for the ékémiﬁ_n—r{ stated in Ssction 115.07(3)0), Florida Statutes. | further certify that the informaticr

indicated on

iz report or supplemental report is true an
of the corparation or the receiver or trustee empowered ta execute this report as re

changed, or on an attachiment with an address, with all other Jke empawered.

SIGNATURE:

Les

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direh
quired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

@sw)

2l -2p 05 Sab-22 (L

© Dayme Phona ¥



