FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000002020 04-28-2005 90216 04977761 23

1. Entity Namae

KNIGHTS WRESTLING ASSOCIATION, INC.

Principal Place of Business Mailing Adgdress
% MONARCH HIGH SCHOOL
5050 WILES RD

COCONUT CREEK, FL 33073

14006402

ACRRNIER R AR

2. Principal Place of Business ailing Address

vh
‘ [2 NW 472 Ter
Suite, Apt. #, etc. Suite, Apt. #, alc. 03182005 Chg-NP CRPE037 {10/03)
City & State D City & %tat? 4, FEI Number Applied For
€4 d w 2 EL" é LI - lq gam q’ Not Applicatle
Zip Country 325 W 2 Clcjntry 5. Certiticate of Status Desired 3 gi.;g};g:;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ZARA, LINDA S
612 NW 47TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL I Zip Code

8. The above named entily Submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Rorida. 1am lamiliar with, and accept
the obtigations of registered agent.

SIGNATIZRE
$ignature, typad of printed name of registered agent and tite if epplicable. (NOTE: Registered Agent signature requirec when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahie to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TLE [ Change [ Addilion
NAME ZARA LINDA S NAME
STREET ADDRESS | 612 NW 47TH TERRACE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE VPD 1 pelets THLE [J Change [ Addition
NAME PARENT, MATTHEW NAME
STREET ADDRESS | 569205 ARBOR CLUB WAY STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 GITY-ST-2P
TITLE sSD O pelete TIME [JChenge ] Addilion
NAME RIFENBURY, JUNE NAME
STREET ASDRESS | 277 NW 48TH AVE STREET ATDRESS
CITY-5T-21P DEERFIELD BEACH, FLL 33442 CITY-ST-21P
TITLE O paiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-ST-2P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-51-2P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2I CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exempticn stated in Section 119.0753)0). Florida Statutes. 1 further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfifpent mh all other like empowered.
SIGNATURE: :EUJ <OAe Apa] 15, 2005 Spl-630-50g

SIGNATURE AND{TVPED OR PRINT‘D *ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
T 4




