2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000090547

1. Entity Name

SOUTH DADE SHOTOKAN KARATE, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90065 043 ***150.00

Principat Piace of Business

2004-05 NE 8 STREET
HOMESTEAD FL 33033

Mailing Address

2004-06 NE 8 STREET
HOMESTEAD FL 33033

.

2. Principal Piace of Business 3. Mailing Address

T

|
MG

Suite, Apt. #, stc. Suite, Apt. #, etc.

MOORE CH2EO|34 (11/03)
City & State . Cily & State 4, FEI Number Applied For
65-1143616 Not Applicable
Zp Country zp Country 5. Certiicate of Status Desied (] | $8-73 Additianas
Fee Required
6. Mame and Address of Current Registered Agent - - el = = —'7. Name and Address of New Registeréd Agent  —
= b e S e - e - Name - < L ;E - - - .
CRAVENS, LEON A .
2004-06 NE B STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
City v FL | 20 Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida, |

am familiar with, and accept

Signature. typed o pratted name of registared agen! anc litle «f appicable.

(NOTE: Regsstered Agenl signatura requred when ranstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P ] Delete THE P O Crange £ Addition
NAME CRAVENS, LEON NAME

* STREET ADBRESS | 27420 SW 165 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33031 CITY-ST-ZiP

“TIILE s . ) [J elete TITLE [ Change [ Addition
NAME DE |LEON, SERGIO l NAME

STREET ADDRESS {1666 NW 8 TERRACE STREET ADDRESS

CiTY-ST-2IP HOMESTEAD FL 33030 CITY-S1-21P

TE O Detee TLE \ O Change £ Addition
HAME B - —_—— e R LB NaME _ - . N ——— . _
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [T Dolete TITLE h [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-§T-2F CITY-ST-2P :

e [ Delete TMLE [J Charge [ Addition
NAME NAME

*STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Detete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

SIGNATURE:

42, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further; certify that the information
indicated on this repon or supplemental report is true 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 receiver or frustee empowersd to 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 atiachment with an addresg, with all gther like empowered.

P A

SIGNATURE ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I SDate

Daytime Phone #




