: FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

J‘L‘.

A
-y

04-26-2004 90505 029 ***150.00
DOCUMENT # P02000046616
1. Entity Name .
TORA NO MON MARTIAL ARTS ACADEMY, INC. N B
Principal Place of Business Mailing Address
5400 PINEHURST DRIVE 5179 MONTFORD CIRGLE
SPRING HILL, FL 34606 SPRING HILL, FL 34506
2. Principal Place of Business 3. Mailing Address ( ‘"Hm m "ul ”I” Il!“ Ilm "’“ Ilm Iml Iml I”” MIJI Imll’ ” [m
Suite, Apt. #, etc. Suite, Apt. #, etc, 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2169912 Not Applicable
2o Cim@ ) Zip Country . 5. Certificate of Status Desired l:] ) l§ese Zimmma'
8. Name and Address of Current Registered Agent . 7. Name and Addmss of New Raglslnred Agent

Name
CLINGQ, EDUARDO D
5179 MONTFORD CIRCLE Street Address (P.0. Box Number is Not Acceptabls)
SPRING HILL, FL 34606

City FL I Zip Code

8. The above named entity subm[ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ﬂgent {

t'-" " e - . - s e B "

SIGNATURE_ L : S T
a . Signature, lyped of printed name af ragistersd agent and title if applicabla. s (NOTE: Registerad Agent signatire requited when reinstating) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5 00 May Be . .
Aﬁer May 1, 2004 Fee w“; be 5550.00 Trust Fund Contribution. | Addedto Faes 27
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P oy [ Delete TME [Fchange [ Addition
NAME | CLINGO, EDUARDO D NAME
STREET ADDAESS | 5179 MONTFORD CIRCLE STREET ADORESS
CITY-S7-21P SPRING HILL, FL 34606 LITY-53-71P
TITLE VP M Dclete TME [Jchange [ Addition
NAME CLINGQ, KRISTINA L NAME
STREET ADDAESS | 5179 MONTFORD CIRCLE STREET ADDRESS
CITY-ST1-2IP SPRING HILL, FL. 34606 CImy-ST-7IP
TIME [ Delete TIE CJChange [ Addition
“NAME T ’ e = . - NAME o
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP LITY-ST-2IP
TME [ pelete TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIPF
TImE [] Detetz TIME [ Charge 7 Addition
NAME NAME
STREETADDRESS § . . . .. . . STREET ADDRESS . Lo .
_emy-sT-zP. L L L - CITY-ST-2P . R D . e e -
TME . Lo L . O Detete TiMe . ) Cichange [ Addition
NAME ot ’ o . HAME - .
smmmnnsss s, . STREET ADDRESS . e e - — -
CITY . 572 [ . CITY-ST-21P Lo

12, '} 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
indicatad on this rapon or supplemental report is trua and accurate and that my signature shall have the same iegal ffect as if made under oath; that | am an officer or director
of the gorporatian or the receiver of trustee empowered 10 executa this repart as raquired by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with gp-pidyess, with all other iike empeweraed.

SIGNATURE:

=3- /O O 363 EBS-F00
...n-?{rsqnmecron Daytima Phane &

[4 (Y



