FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000033716 04-27-2005 90356 028 ***150.00
1. Enlity Name
SHOTOKAN KARATE & FITNESS, INC.
Principal Place of Business Mailing Address
180 CRANDON BLVD 180 CRANDON BLVD
STE113 STE113
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S R IER NIRRT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0997466 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} gea;'gesq;g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SARNOFF, MARC DAVID ESQ -
3197 VIRGINIA STREET '. Street Address (P.O. Box Number is Not Acceplabte)

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity subrmits this staterment for Lhe purpose of changing its registered oflice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swsuro._lwoﬂ or printedt name of registered agent and Etle if applicable. {NOTE: Aegisterect Agent signature requirad when reinsiating) DATE
P - T e . N .
[FILE NOWII! FEE 1S $150.00 9, Elsction Campa:gn ﬁnancmg o $5.00 May Ba
1~ After May 1, 2005 Fee wili be $550.00 | Trust Fund Contribution. Added to Fess
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPVT [J Delete (it [Jchange  [] Adgition
NAME WONG, JAIME NAME
STREET ADDRESS | 180 CRANDON BLVD #113 STREET ADDRESS
CITY-51-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
HILE [3 petete TITeE (I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE 3 pelete TALE [J Change  [J Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CAY-57-7P
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
TITLE [ elete TME (3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIfy-SI-ap CITY-ST-2P
TLE [ velete THLE [J Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y U 04 21 gvn”

SIGNATURE AND TYPED OR PRINTED NAME DF;}ﬁNING OFFICER OR DIRECTOR Date Dayl¥ne Phone #




