2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P01000090547 s Secretary of State
SOUTH DADE SHOTOKAN KARATE, INC 03-02-2005 90390 039 *¥150.00
Principal Place of Business Mailing Address
2004-06 NE 8 STREET 2004-06 NE 8 STREET - — - —
HOMESTEAD FL 33033 HOMESTEAD FL 33033
Suite, Apt. 4, efc. Suite, Apt. #, etc. $st MOORE CR2E034 (10/04)
City & State . City & State 4. FEl Number Applied For
65-1143616 Not Appiicabls
Zp Couniry Zp Country 5. Certificate of Status Desired O gg'gs‘:“ﬁ?:dnh"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg@ 4\{ ggj i'ELg OS#HA&ET Strest Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33033
City FL Zip Code

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

SIGNATURE

Sigrature, lyped or printed name of registered egent and tith 1f apphcatle {NCTE Registared Agant sighature required when raunstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 Mmay 8e
Trust Fund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - O pelste TIILE [ thange [ Addition
NAME CRAVENS, LEON NAME

STREET ADDRESS | 27420 SW 165 AVENUE STREET ADDRESS

CTY-ST-2P MIAMI FL 33031 . cITY-ST-21P

TITLE S M}ew(e TITLE [ Change  [J Addition
NAME DE LEON, SERGIC NAME

STREET ADDRESS | 1666 NW 8 TERRACE STREET ADDRESS

cITY-S1.2IP HOMESTEAD FL 33030 CHY-S3-1P

LIE.  — - . c— - O.patete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 petete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITY-§7-28P

TTLE O pelate TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelsts TITLE [] charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs 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.

-

SIGNATURE: e Y2625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmse Phone 4




