2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P01000075998

1. Entity Name

FAMILY TAEKWONDO SCHOOL, INC.

03-01-2004 90035 024 ***150.00

Principal Place of Business

2500 SW 107 AVE #20
MIAMI, FL 33165

Mailing Address

2500 SW 107 AVE #20
MIAMI, FL 33185

03013344

2. Principal Place of Business

3. Mailing Address

(R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GORDILLO, LILETT
4633 SW 136 PL
MIAMI, FL 33175

02252004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1126533 Nol Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. R . : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.QO. Box Number is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signatwre. lyped or printed name of registerad agent and titie if applicable

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

L 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
!ETLE DP 73 Delete THLE O Change [ Addition
TRAME GORDILLO, LILETT NAME
STREET ADDRESS | 4633 SW 136 PL STREET ADDRESS
oY-5T-7P MIAMI, FL 33175 CITY-§T-2IP
TITLE Dv [J Delete TILE Jchange  [J Addition
NAME ALBUERNE, VICENTE NAME ’
STREET ADDRESS | 4633 SW 136 PL STREET ADDRESS
CIY-Si-2IP MIAMI, FL 33175 CITY-5T-2P
TME ] Detele TILE [JChange [ addition
NAME - NAME- = — .- - - p
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P 4
e [ Detete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e [ r
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11f
changed, or on an attachment with an address, with ali other like empowered:

O.:le_____.__-—-—"ﬁ Vicente A Albverng

fect as if made under oath; that | am an officer or director

o%/zs/ 200y  (305)225-6132

SIGNAT,!’FIE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daylime Phone #




