2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P01000070447

1. Entity Name

AMERICAN SHORIN RYU KARATE ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
13249 SW 52 STREET STE 203 15824 COTSWOLD COURT
DAVIE, FL 33331 DAVIE, £ 33331

AU O R

04292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ApeaFir

65-1123786 Nat Appcable
. ; $8.75 Aaditional
5. Certificate of Siatus Desired ﬂ/ Fee Required

6. Nams and Adkdress of Currsnt Registered Agent

om0 SW 3 &7 STL 203 DO NOT WRITE
EORT LAUDERDALE, FL 33330 IN TH |S SPACE

8. The above named entity subrmgs this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lypea of printsd nane of registarad agent and [Rla it appicanie (MOTE. Hogisterad Agent sgnatiine requindd when réinstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Fnancing $5.00 May Be
After May 1, 2004 Fes will be $550,00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AN[Y DIRECTCRS {
TME PETD
NAME MEZA, ROBERTO C JR

STREET ADDRESS | 15824 COTSWOLD COURT
Gy -51-2P DAVIE, FL 33331

flra i
NTLE v e
WE o N e . . DRI e .k o .zl_i s
STREET ADDRESS
CiTY-sT-ap

TNE
NAME

paley DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cy-st-2p

TILE

NAME

STREET ADDARESS
SIY-57-2P

TTLE

NAME

STREEY ADDAESS
CIY-ST-09

12. | heraby cartify that the infermation supplied with this fiing dess not qualify for the exemptian atated in Section 119 07(3)(i), Florida Statutes ¢ further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my sighature shall bave the same lagal effect as if made under oath; that | am an officer of director
of the corporatian of the recaiver of irustes smpoweTed to execute this report as required by Chapter 807, Floritta Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, all otfier powered.
SIGNATURE: 2/%—& AAEXF Sepley [y oerrace
w Vd Ddie L Fhons &

OR PRINTED HAME OF SIGNRNG OFFICER OR DIRECTOR Taytitre

P




