2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 09, 2004 8:00 am
ecretary of State

(08-23-2004 90027 008 ****70.00

DOCUMENT # N00OD00G0908

1. Entity Name
ACADEMY OF MARTIAL ARTS FOUNDATION, INC.

Principal Place of Businass
328 CRANDON BLVD.
SUITE 206

KEY BISCAYNE, FL 33149

Mailing Addrasg

3 RAND BLVB- P AT AN AY
SUITE

KEY B FL 33149

2. Principai Place of Business

Suite, Apt, #, etc.

/ 0 " MITCHELL A. SILVER &C0 /8162004 Chg-Ne

] IlIIl])II (AR RO

CR2E037 (10/03)
. P.O.BOX 223592 yrer=
City & State -t , FL. RIDA‘ FE) Number
s 650862621 Ty
e Country _ : *2 By 5. Certiicate of Satus Desied fg-gm’jma'
6. Name and Address of Curmrent Reg Agent 7. Name and Addi of New Reg d Agent
B - B Name " DR - g - B gy
DUZOGLOU, ROBERT - —- P
328 CRANDON BLVD. Streat Address (PO Box Number is NoiAcceptabla)
SUITE206
KEY BISCAYNE, FL 33149
City FL I Zip Coda

8. The above namad entity submils this statament for the purpose of changing ils registered olfice or registored agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agant.

SIGNATURE .
Signature, ryped af printad nasme of registared 208t and e 4 sophcania. (NCTE: Ruegistared Agent signatu’e requirsd when reinstating !
Flling Fee is $81.25 9. Election Campaign Financing $5.00 MayBe
Due by Septembar B, 2004 Trus1 Fund Contribution. Added to Feas °

10. OFFICERS AND DIRECTORS 1. ADDFHONSICHANGES TO OFFICERS AND mnecrons N0

TME D [ Deiete mE Ol change  [J Asdition

NAME DUZOGLOU, ROBERT NAME TE

STREEY ADDFESS | 328 CRANDON BLVD. SUITE 206 STREET ADORESS -

cy-s1-o¢ | KEY BISCAYNE. FL 33149 CITY-ST- 2P

ik o O pelete TINE OJcmnge £ Asdition

NAME DUZOGLOU, LORI NAME

STREET ADDRESS | 328 CRANDON BLVD. SUITE 206 STREET ADDRESS

CIy-S1-2P KEY BISCAYNE, FL 33149 CTY-5T-2P

me D £ petets TIE Olchange £ Addition

HAME DUZOGLOW, DEREK MANE

STREET ADDRESS | 328 CRANOON BLVD SUITE 206 STAEET ADORESS .

cmv-s1-2p | KEY BISCAYNE, FL 33149 SN .y o . e T e
| me ‘ [ Deiete me T T OJChange  [J'Acelion |~

NAWE WE .

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-$T-DP

TME O peiee e [ Change  [J Audilion

NAME MAME

STREET ADDRESS STREET ADORESS.

CIY.ST1-2F CITY-ST-2F

Tme O Detzte TILE Ochange [ Addition

NAME : NAME N I

STREET ADDRESS STREET ADORESS S

CITY-ST-2P LITY-57-2P

J’

12. | hareby cemlz that the inlormation sugplied with this filing does not qualify for the exermnplion stal
is rgpor or supplernanlat reportis trug egn accurate and thal my gignaturg shall

indicaled on 1
of the carporation of the racejue
ghanged., ¢r on an altachma

SIGNATURE:

hlomatll e B

o this raport as required by Chapter 617, Florida Statules; and that my name appaars in Black 10 or Block 113 |~

Section 119, 07{3]0) Florida Statutes. | furthar cartify that the information
the samae logal elfect as if made under oath; thal | am an officer or diractor

(1) G 8t

27 94l

Dnyﬁ'ul’homrl




