2005 FOR PROFIT CORPORATION

wh
X

ANNUAL REPORT [AR)

DOCUMENT # M75263

1. Entity Name

JMK AMERICAN KARATE SCHOOL, INC.

Principal Place of Business ' T Mailing Address
2025 E, SAMPLE RQAD 2025 E. SAMPLE ROAD
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064

2. Principal Place of Business—

3. Mailing Address

| FILED |
Apr 06, 2005 08:00 AM
Secretary of State

Il

II N

I

I

Suite, Apt #, elc. = Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & Stale — T Ciyastae 4. FE| Number Applied For
) ) 7 65-0038366 Mot Applicable

- Count Ny

Ip Country ap ountry 5. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Mame and Address of Current Registered Agent E 7. Name and Address of New Registerad Agent
Name

KOLESAR, JUDY M
2025 E SAMPLE RD,
LIGHTHOUSE FOINT FL 33064

Street Address (P.O. Box Number s Not Acceptable)

City

F L Zip Code

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

the obtigations of registered agent.

SIGNATURE

Sgnatare, lyped o pAMed name of tegislarad agent and tile i apphcable

{NOTE Registerad Agent signatute requrred when fengtating) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maike Check Payable to Florida Department of State

9, Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e D O pelste TIiE [1change [ Addition
NAE KOLESAR, JUDY HAME ) -

SIRLETAQDRESS | 2025 E, SAMPLE RD B ELSLUE 04 ,g%g%iéggg%ﬁg |

Gy Sk |LIGHTHOUSE POINT FL - Gy 51 L4y 0i3-021 15G.4

MTE 71 Delete Uit [ change [ Addition
NAME HAME

SIREET ADDRESS STAEET ADORESS

OVY-51-2P oTT-51 AF

TiLE O Delete e ] ¢hange [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDARLSS

Ciy- 81- B I LY.SY- A

L [ pelete T [l change  [J Addition
MNAME NAME

SIRECT ADDRESS SIREET ADDRESS

CUY- Sl 2P City-51- 0

e 1 Detete e [ Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRFSS

Cily-st-Ip ALY -81- A

TME [ Delate g, [ change [ Addition
NAME MAME

STREET ADDRESS STRLEL ADDRESS

CIFY-§1-2I0 Ciy- 8- 1

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section {19.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE\':%U‘EE‘F «A/ Loy, Jyby

L EAp

‘% ’/‘0‘5' (¢5v) 78/ 6956

SIGNAT]IRE AND TYPED OR FRINTED NAME OF SIGNING (FFICER OR

DIRECTOR

Uale Davtima Phone f



