f

2004 FOR PROFIT CORPORATI
~ . ANNUAL REPORT (AR}

ON FILED

DCS?E UMENT # P0O0000O057503

1. Enbity Name

ACADEMY OF MARTIAL ARTS RDCA CORP.

o

Mar 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

P.C. BOX 223582 ‘
HOLLYWCOD FL 33022-3552

Mailing Address

PO, BOX 223532
HOLEYWOOD FL 33022-3592

2. Principal Place of Business

3. Maing Address

—— il

R

Suite, Apt. ¥, atc.

Suite. Apk. ¥, elc. MOCRE CR2ED34 (11/03)
Ty & Saie R Trty & Stale 3. 7Cl Number - T Thopied For |
o _ 65-1021593 I [Fot Appicatio
ap Countsy & Country 5. Certficate of Status Desired [} gg'gfqgfedéﬁ"“a’
6_Name and Address of Current Registered Agent T 7. Name and address of New Registered Agent
Name
gé} 43280\%1‘[_?_%%!\? g-? ERT Sirest Address (PO, Bt;;(;\lumber is No1 A;c_:e;tabg}
HOLEYWOOD FL 33020-1953 - —
Ciby FL l Zip Code

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

the obhgatons of registered agent

SIGNATURE — : i : N e C ha = o —

Signaturd, typed o ghsted rama of regrstered agont and fite ¥ apphcable {RCE Ageal sig qurad when r8ingalingd s DAIE, o
. FILE NOW!l! FEE !S $150.00 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2@}04 Fee will be $$50.60 . Trost Fung Contriteion. Added to Fees

Mgake Check Payable o Florida Department _of.Si!\_atg N . - A

10, QFFICERS AND DIRECTORS . ' 11. ADDITIONS/CHANGES TC OFTICERS AND DXRECTORS IN 11

TME o 1 pejere L Dchange [ Addibon

NAME DUZOGLOU, ROBERT HAME

STRECT ADDRESS | 2648 WILSON ST. STAEEY ADBRESS HGDODD0ES 354

orv-sizP |HOLLYWOQOD FL 33020 , o522 - 33/11/04-80045-005 150,00 -

LE [ Delete 8L T onange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

Ty -ST-29 o ) _i CHTy-51-21P

e T3 Delete i [ ohange T Addition

MAVE AN

STREET ADDRESS SIREET ADDRESS

TITY-57- 2P _ § omvestoae - o

THE 1 Deiete HRE Cichange [ Addition

NAME HAME

STREFT ADDAESS STREET ADDRESS

CITY-5E-2F ] CiTY -SE- TP . ) L L

TILE 1 oazte TiTLE CicCrange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LY. ST- TP . L CITE-33- 25p e

e 3 getate THLE [ Change 3 Adgition

A WAME

SYREET ADBRESS STREEY ADDRESS

CiTy-51- 2P Civy-sT- 2P _ .

12. | hereby sertify that the information supplied witkk this filing does not qualify for e exemptian stated in Section 1 19.07%3)(":}, Flarida Stabutes. | further certify that the infermation

indicated on this repert &r suppiemesial report is truie and accurate and ihat ry signature shall havs the same legal effect as if made under oath; that | am an officer o7 director
of the corporation of the racaiver or iusiee empoweared 1o exeoute this repon 45 réquited by Chapter 607, Forida Statutes, ang that my rame appears in Block 10 or Blogk 11#
changed, or ont an attashment with an addrgss, with alt other like empowered.

SIGNATURE: [Cobedk

SIGNATURE AND TYOED OR PRIGVED, OF SIGHNG OFFICER DR DIRECTOR

3/810d

Oale Daylime Phore # -




