2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P01000005507
Bt Secretary of State
PROKARATE & BOXING SUPPLIES, INC. 03-03-2004 50233 015 **150.00
Principal Piace of Business Mailing Address
1401 SOUTH MILITARY TRAIL 1401 SOUTH MILITARY TRAIL _ - -
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CRPE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2838515 Not Appticable
ap Couptry Zp Country v » 5. Certificate of Status Cesired O gg'gfqli?:;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E(?1N§(Y)U$LNJE:¢AHY TRAIL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE ;
Signature. typed of prited name of regisiared agent and 1itle if applicable. (NOTE; Registared Agent signature requieed when reinsiatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d0 Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE - PD T O velete e [J Change [ Acdition
NAME BURNEY, CYNTHIA NAME
" STREET ADDAESS | 1401 SOUTH MILITARY STREET ADDAESS
CIR-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-ZIP
e, VP Ty O Delete TILE [ Change  [J Addition
NAME . |BURNEY, PHILLIP NAME '
STREET ADDRESS | 1401 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CiTY-ST-2IP
TILE O pesete TITLE [ Change [ Addition
WAME e e P NAME . - - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ultd O petete § ThLE O Change  [] Addition
NAME ' NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TILE 3 Oeleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P GiTY-ST-2IP
TILE O celete THLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21 i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Fiorida 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 eifect 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 Statutes; 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. — Io '

i -

SIGNATURE: CypthnDroy  OQuupdnaced o -2627

[TURE AND TYPED OF PRINTED NAME opﬁbums OFFICER OR DIRECTOR 7 Pau- Daytime Phone #




