2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMETNT # N0o000000908 Feb 09, 2005 08:00 AM
*- Entiy Nare - Secretary of State
ACADEMY OF MARTIAL ARTS FOUNDATION, INC.
Principal Place of Busingss . ) Maiii'ng Address L
328 CRANDON BLVD. - C/O MITCHELL A. SILVER & CO
SUITE 206 _ P.O. BOX 223592 ~ .
KEY BISCAYNE FL 33149 __ "HOLLYWOQOD FL 33022-3592
i R I RIBERIM TR
Suite, Apt #, etc. R Suite, Apt #, atc. 15t MOORE CR2E037 (10/04)
City & State - “City & State 4, FEI Number Apptied For
E— N 65-0982821 Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desired [} gsg.gesq lﬁg‘g“o“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - Ehl - L L= - Name B T
DUZOGLOU, ROBERT -
228 CRANDON BLVD. Straet Addrass (PO Box Number is Not Accaeptable)
SUITE 206 -
KEY BISCAYNE FL 33149
City s FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or regisiered agent, or both, in the State of Flarida. 1am familiar with, and accepi
the obligations of registered agent

SIGNATURE - — —
. Sigratura, typed of proited name o ragrstated ager! snd We # apphcabic INCTE Ragisterad Agent signatuse roquied when renstanmg’ - DATE
FILE NOW: FEE IS $61.25 = 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
Cue By May 1, 2005 _ ) Trust Fund Contribution. L AddedtoFees Florida Department of State
10. %F‘FICEﬁSTN-\ID DlRE'CTOlEiS ] 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) T gelete e O change [ Adsition
NAME DUZOGLOU, ROBERT : o Lo0000z22568
STRE:T AOCRESS | 328 CRANDON BLVD, SUITE 208 _ SIREET ADDRESS 2/ 10/05~80005-016 150.00
CITY-S1. 7P KEY BISCAYNE FL 33143 oIy Si- 21
niLe >} -  DOoese  F e ' D) Change [T Addition |
NAME DUZOGLOU, LORI ) NAME
STRECT ADDRESS | 328 GRANDON BLVD. SUITE 206 - ’ STAFTT ADDRESS
ciy-Si- 2P KEY BISCAYNE FL 33149 CITY-5T 7IF
i D T - Dlogse ~ o O change [ Addition
NAME DUZOGLOW, DEREK . NAME
STREETADDRESS 328 CRANOON BLVD SUITE 206 ) SIRLET ADDRESS
oY -S1-2P KEY BISCAYNE FL 33149 N CIY-5T 7P
TITLE ) o ' [ Gelete ) (13 O Change  [C] Addition
NAME NAML
SIRE[T ADDRESS STREET ADDRESS
CITY-ST- 2P oty -§1- 2w
e o o O pelele it [ change -~ T Acdition
NAME HAME
STRLET ADDRESS § SIRIFTADDRLSS
cIy-ST.2P Cay-$T 2P
L i T - [J change [ Addition
NAME NAME
STRFFT ADDRCSS SHRLE 1 ADDRESS
CiTY-S1-7ip LY 5i-2p

12. | hereby certi{g that the information supplied with this filing doas not gualify for the exemption stated in Section 118 O7(3X7), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrass, with &l other like empowerad .

SIGNATURE: R oAoX D an Lo 2fofes"

Sy S
SIGNATURE AND TYPED OR PRINFED NM@' OF ?}ﬁma OFFICER OR DIRECTOR Daié Daytirne Phone ¥




