2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000080346

1. Entily Name

MARTIAL ARTS ADVANTAGE, INC.

ecretary of State

04-22-2004 90010 031 ***150.00

Principal Place of Busincss

14214 N. NEBRASKA
TAMPA, FL 33613

Mailing Address

308
TAMPA, FL 33629

2302 S. MANHATTAN AVE

2. Principal Place of Business 3. Mailing Address

(LY A,

Mebyasta

NN

Suiie, Apt. #, efc. Suite, Apt. #, eic.

04142004 Chg-P CR2E034 (10/03)
City & State (_Qily_& State 4. FEI Number Applied For
. ¥lo)Applicable
a. L APPLIED FOR 37 - 374509,
ap Couniry dp Country 5. Certificate of Status Desired 1 58‘75 Additional
5?—-)(.0 \ % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNTZ, ANTHONY C
2302 S. MANHATTAN AVE
308

TAMPA, FL 33629

TG TR R pieEst e

Sampoa, F L

FL | 2551 =

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of reg:stered sgere and tive f appicane.

(NOTE: Regraterad AQent SNnature requses when rensiatng}

DATE

FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee wifl be $550.00 Trust Fund Contributicn, Added fo Fees
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
TE P 3 Deiete E Elohange [ Addition
HAME KUNTZ, ANTHONY NAME 4' /\) M LLO ra<stc_
STREET ADDRESS | 2302 S MANHATTAN AVE #308 STREET ADDRESS L}’&I
CTv-S2P | TAMPA, FL 33629 eTy-5T-22 —’T’ oG, = L2013
TTLE 3 pelete TLE LI Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P OTY-87-2P
TRE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
eiTY-§T-2P CTY-S1-2F
TLE ] Delete TImE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-ST-7P
TTLE 1 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CrY-ST-2P
TiLE 0 petete TE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Stawtes. | further certify that the information
portis true and accurate and that my signature shall have the same legal efieci as if made under cath: thai | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or suppl
of the carporation or the receivef or ruste; empowered o execule
changed, or an an attachment

SIGNATURE:

uey

EIGMATURE AND TYPED OR PRINTED@F SIGNING OFRCI

OR DIRECTOR —

m *{/i‘i [

Dayurme Phone #




