FILED

2004 FOR PROFIT CORPORATI
04 PO NRUAL REPORT TN Secretary of State

05-04-2004 90186 022 ***150.00
DOCUMENT # P02000007309
1. Entily Name
MKM KNOCKOUT PROMOTIONS, INC. -
Principal PIape of Business Mailing Address 2 q 06 8 9 2 9
3028-A 9TH STREET NORTH 3028-A 9TH STREET NORTH
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704 o
e e 0O
Suite, Apt. #, atc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number ’ Applied For
02-0549767 Mot Applicabls
Zip Country Zip Country 5. Certificate of Status Desired d0 !iae.gfq l':f:;“""a'
6. Name and Address of Current Hegnstered Agent __ _ 7. E‘*Te, aqd _A_ddress of New Registered Agent _

"I "Mame
VANDENEINDE, MARIA YOLANDA -
3028-A 9TH STREET NORTH Streat Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704

City FL { Zip Code

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

r o

SIGNATURE - o : W e ‘ - . . .
“““ Signature, typed or frinted nama of registersd agent and litle if applicabie. " (NOTE: Registered Agent signature requited whien reinstating) ' DATE o -
", . FILENOW! FEE IS $150.00 - Election Campeign Firancing $5.00 umay e
-~ After May 1, 2004 Fee will be $550.00 Trust Fund Conmbuuojn. O  Addedto Fees T,
10. QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIRE K/" . d i @Change [ Addition
NAE MOAYEDI, MEHRADAD NAE oayed:t M ehroad K
R ———
STREET ADDRESS | 3028 A 9TH ST. N o STREET ADDRESS —_
CITY-ST-2IP SAINT PETERSBURG, FL 33704 CiTY-ST-2IP
TMLE v J Delete TLE O Change [ Addition
NAME VANDENEINDE, MARIA'Y NAME '
STREET ADDRESS | 3028 9TH ST N STREET ADDRESS
Ciry-51-2IP SAINT PETERSBURG, FL 33704 CITY-ST-2IP
TITLE 7 pefete TITLE . [ Change [ Addition
NAME - - - - " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Q| omy-st-2p
TILE {J Detete TITLE O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME T Deiste TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-$T-2iP CITY-ST- 2P ) ]
T o . oot 1 velete TITLE ; [0 Change  [J Addition
NAME . s s e ) o NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ~ - - ) C CITY-ST-2IP T ) N

12, | hereby certify that the aniormanon supplied wnh this filing does not qualify for the exemption stated in Sectlon 119.07{3)(i). Ploricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglihqt my signapure shail have the same legal effect as if made under oath; that | am an officer or director
egiirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Heyloy 727-£232Poly

YPED G PRINTED NAME OFSIGNING QOFFICER OR DIRECTOR T Date T Daytime Phone #

SIGNATURE:

¥ SIGNATURE AND

May 04, 2004 8:00 am




