FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # Mé5224 Secretary of State

1. Entity Name 08-09-2004 50013 032 ***150.00
SHIBUI FIGHTING ARTS, INC.

Principal Place of Business Mailing Address
19651 BRUCE B DOWN! 9436 ROCKROSE DRIVE
UNIT D-4 ' ) TAMPA FL 33647

TAMPA FL 33647

NRAER TR

Suite. Apt. #, elc. Suite. Apt. #, etc. MOORE CA2E034 (4/04)

2, Principal Place of Business 3. Mailing Address “II‘II"

City & State City & Slate 4. FEI Number Applied For

59-2866574 Not Applicable

Zip Country zp Country 5. Certiicate of Staws Desied (] 90+73 Additional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

V?ggllsgoé#&REKBs.rDOWNS BLVD ‘ 7 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647

City FL Zip Code

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

SIGNATURE

Sgnature, typed of prnted narme of registered agent and title if apolicable, {NOTE: Regislered Agent Signature required when reinstating) DATE

5.607.193(2)(b), F:S.. ai.lows for the waiver gf the $§QD.QD 8. Eiection Campaign Financing $5-00 May Be
lats teg. By checking this box, the corporation certifies it L~ Trust Fund Contribution. £ Added to Fegs
apariment of State did nol receive prior notice. Fee to fiile is $150.00. ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ O velete TIRLE [ Charge  [J Addition
NAME RUSSO, MARK S NAME
STREET ADDRESS | 9436 ROCKROSE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-5T-2IP
1LE 7 Delete T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
T ' ' Do - TITLE . . . o = ~[Change. [ Addition
NAME KAME
STREET ADDRESS ! . STREET ADDRESS
CITY-51-2P ) CITY-ST-21P
TMLE O petete 1MLE {7 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P R
TIMLE {1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-2P
TiE ' O petete TiTLE ' [JChange [ Addition
NAME NAME
STREET ADPRESS ’ STREET ADGRESS
gImY-S1-ziP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(7), Flgrida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatian or the receiver or trustee empowered to exed his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi other likgempowered.
2l /oy &3ov-sSIS
{  Oae

Daylrme Phone #

SIGNATURE:

SIGNATURE AND TYPEDAOR PRINTI ME OF SIGNING OFFICER OR DIRECTOR

4



