2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 8:00 am
DOCUMENT # P00000026913 3 Secretary of State

1. Entity Name e e e
POWER AND GLORY KARATE, INC. 01-20-2005 90040 037 150.00

Principal Place of Business Mailing Address
15099 PINES BLYD & (7“.4\& 15999 PINES BLVD N G R\
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 50004241

e s ARG AT YA I

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0995438 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
B 6. Nam& and Address of Current Registered Agent’ T T - *- — "—7. Name and Address of New Hegistered Agent ——————- —~
Name P Y
MILLO, RENEE Renee” M:}jo
3304-NWFSNAY \____________\ Streat Addrass (P.Q. Box Number is Not Acceptable)
DA
City b k Zip Code
~ fombeoke Fies FL | %55, ¢
8. The above named entity s taternght for J€ puy anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of reg;
SIGNATURE 2 Vs _ S oSS
Signatire, typetForpratad-amy ol adrared agent aod tite I applicathe (NOTE: Riegisiared Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Ignemg TME f’ @thenge [ Addition
HAME MILLO, RENEE NAVE mMo, Rene e
STREET ADDRESS | J304MVITENAY T o \ oo 1.’}.,\) V70 Ave_
ov-sT-2¢ | HOLLANOOB L TI2A2268" s ®  lQemacole Awes 7t 33028
T Oloeet: | wne ' 7 OlCange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:51:2P~" — CITY-ST-2P™ - - - - —- - o
Tine O velgte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TIME L ) O peter TILE [ change ] Addition
STREET ADDRESS STREET ADDRESS
Cy-§7-7P CITY-ST-2IP
TME O pelesz TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S7-2IP

12. | hereby certity that the information suppiied 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 supplemental reportis true ang accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with sS, with all other like empowerad.

T 3
SIGNATURE: NS P~ . %{Zm/ ?g t«géz— ?f&z’gz

BIGNATURE AND TYPECROR PRINIEHAME OF SIGNING OFFCER OR IRECTOR Caytimia Phora &




