2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Poooooosrsos Feb 09, 2005 08:00 AM
1. Enity Name Secretary of State
ACADEMY OF MARTlAL ARTS RDCA CORP.
Princigal Place of Business T ) o l\]léiTing Address ) ' ! ‘ -
P.O. BOX 223692 . 7 P.O. BOX 223582 ’
HOLLYWOOD FL 33022-3592 HOLLYWOQD FL 33022-3592
e R A
Suite, Apt. #, elc. 7| Suite, Apt # eic 1st MOORE CR2E034 (10/04)
City & State T o City & State - 4. FE! Number Applied For
I — 65-1021593 Not Applicable
Zip Counury ap Country 5, Certificate of Status Desived L—_I §§e gfqafglonal
6. Name and Address of Curtent Registered Agent T ’ 7. Name and Address of New Registerad Agent -
— e — - —— L
ggq’zsovavh_%%l@g%ERT Street Address [P.O. 8ox Number is Not Acceptable)
HOLLYWOOD FL 33020-1953
City ' ‘ FL Zip Code

8. The above namad entity submits this statement for the purpose of changrng fts regrstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -

Sighatura, typed or prntod narma of registerad 438w anid il | apoleabla INOTE Registerod Aqarl signdture lequred when wmsiategf  ~ DETE
1
FILE NOW!!! FEE I‘?' $150.00 ... - 8. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. [ Added 1o Fees

Make Check Payahle to Florida Department of State
190. ~ OFFICERS AND DIRECTORS B KT © ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk D [ Getete ~ "R TiF ] Change  [] Addilion
NAME DUZOGLCU, ROBERT NAME ! }BBD{H]EEEESE :
STREET ADDRESS (2648 WILSON ST, SIAFFT ATIDRESS 02/ 1n/05-80010-007 B1.25
Y S62¢ | HOLLYWOOD FL 33020 ) fly i 7P )
it T ) ) O Gelele e [Johage [T Addition
NAME . NAME
SIRLLT ADDRTSS STREFT ADGRESS
CITY-ST- 2P Cily Si-2p
i - - i ’ Jchange L] Acdition
ML NAME
STRIET ADDRESS SIREET ARDRESS
oIy-$1-2P HTY-S1-2F
ITLE o T Opeele i ' ' [ Change ] Addition
NAME MANE
STRELT ADDRESS - SIAECT ADDRESS
CITY-ST. 2P Y st 2P
Wl , o - Clceele - f twr ' ‘ i Ghange ] Addition
HAME NaME
SIREET ADORESS <IREET ADDRESS
cify-51-2p Y51 P
TN - S [ oaiee I; ) ' Clohange L[] Addibion
NAMI HAME
SIACLT ADDRESS STREST ADDRESS
Cily SI-2IP Cuy ST E

12. | hereby cartify that the information sup%:lred with this Ehng does not qualify for the exemplion stated in Saction 119, 07730, Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is rug 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 raceiver or trustee ampowered to executa this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 #
thanged, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: _ R tanoad o) __3)7/ax"

SIGNATURE AND TYPED OR PRINTED NQJIE oﬂlc\ume OFFICER OR DIRECTOR i3 Cavrna Phone A




