2004;FOR FROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # P00000001289

1. Entlty Name .
MAN-SON-HING SCHOOL OF MARTIAL ARTS, INC,

07-08-2004 90191 021 ***150.00

Principal Place of Business
3307 W. WATERS AVENUE
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

3307 W. WATERS AVENUE

-

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. | Suite, Apt. #, ete.

07022004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3618241 Not Applicable
Zi Count 1 y
P ountry éip Caunry 5. Certificate of Status Desired O $8.75 Addltional
, Fee Regquirad
—6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registared Agent -
Narne

MAN-SON-HING, CHRISTOPHER E
3307 W. WATERS AVENUE
TAMPA, FL 33614

'

-+

Strest Address (P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

¢ '
e

SIGNATURE

Sighalure, typed o+ printed name of registared agant and litie ¥ appicable.

(NOTE: Registersd Agent signature raguired when rainstating)

DATE

" FILE NOWII FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bs
Added 1o Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TME PD : ] Delete TIME [JChange (T Addition
NAME MAN-SON-HING, CHRISTOPHER E NAME

streeTaooRess | 3307 W. WATERS AVENUE STREET ADORESS

cmv-s1-2P | TAMPA, FL 33614 CITY -8T-2IP

TmE ‘ . ' 3 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP LiTY-ST-ZP

TITLE 3 Delete TILE [J change [ Addition
NAME - A - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ! CITY-ST-ZP

TIME [ pelete TTLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S$T-7IP : CITY-ST-2P

TLE - 1 Delete TMLE O change  [T] Addition
NAME ) NAME

STREET ADDRESS. . . STREET ADDRESS -

CITY-ST-2P ) ! CITY-ST-ZiP

TITLE ' O Delete TITLE [ Change  [] Addition
NAME . , NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP Cry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.suppiemanta! raport is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floricla Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenj,with an address, with all other like empowered.

SIGNATURE:




