2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000033309

1. Entity Name
JUDO CLUB AT F.ILU., INC.

ecretary of State

04-19-2004 90285 017 ***150.00

Frincipal Ptace of Business Mailing Address
901 WEST 80TH PLACE 901 WEST 80TH PLACE A
HIALEAW, FL 33014 HIALEAF, FL 33014 34054834
s G
Suita, Apt. #, etc. Suite, Apt. #, efc. 04152004 Chg-P CH2£034 (10/03)
City & State City & State 4. FEI Number — ] ABp!fed For |
65-0995831 Not Applicable
Zip Couniry ap Country $. Certificate of Status Desired [ ?eae quﬁif’&"""‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S, P p— --| - Name R L T TP RS Lt —

BUSTILLO NESTORA
901 WEST 80TH PLACE
HIALEAH, FL 33014

Street Address (P.0O. Box Number is Not 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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titky # apphcable.

(NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 16 11
TMLE vP O baete TILE O change [ Addition
NAME BLAKEY, SHAWN MAME
STREET ADDRESS | B350 SW 46 TERRACE STREET ADDRESS
¢TY-s1-7p | MIAMS, FL 33165 CITY-5T-2P
T T 7 Detete it P Change [ Adoion
NAME LORENZO, MELISSA NAME Fermardo Campe
STREET AOURESS | 14696 SW 161 PL smeeTaonpess | QD0 OW 1o 3T
cmv-sT-zP | MIAMI, FL 33198 cy-sT-zp Hinmi  FL 33169

e s - = = = e mE e = O change [ Addition
NAME CRUZ, RAUL NAME
STREET ADDRESS | 130562 SW.T.ST_____ - STREET ADDRESS — e e
CTY-ST-ZP | MEAMY, FL 33174 i —_ S
LSS P &1 Delete e Chan [ Addition
NAME TRAVIESO, SIRI NAE K €AYN, VASQUEL & e
STREET ADDRESS | 2219 SOUTHWEST 57TH AVENUE smerrooress | g%y WEST PAAR DA, %1
CTY-ST-ZP | MIAME, FL 33155 ov-stze | Magsdl FL, 331
TLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-ST-2P
TME 7 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip GITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this repart or supplemental report is true and accurate and that my si
of the corporatlon or the receiver or trustee empuw pa-terD

does not quality for the exemption stated in Section 119.07(3)(i}, Aorida Statutes. | further centify that the information
ra shall have the same legal effect as if made under cath; that | am an officer or diractor
sered by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ecute this repor s

grab

‘OFFCER OR DIRECTOR

F s S o

Daytime Phong #




