2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

.

FILED

DOCUMENT # P02000060438

1. Entity Name
NORTHSIDE SHORINJRYU, INC.

Feb 07,2005 08:00 AM
Secretary of State

__Malling Address

2121 N OCEAN BLVD #601E
BOCA RATON, FL 33431

Princlpal Placa of Business

2127 N OCEAN BLVD #601E
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

e~ o ot AUUPS

RS

IR DR O

01052005 No Chg-P GR2PED34 {10/03})
4, FEI Number Applied For
04-3877639 Not Appticable

O  $8.75 addiional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agént

BLOCH, STUART E ESQ
980 N FEDERAL HWY STE 412
BOCA RATON, FL 33432

DO NOT;WRITE
IN THIS SPACE

8. The above named enfity submits this staterient for the purpose of changing its registered office or registered agent, orboth, In the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reg‘sst‘é’rﬁd_ai;-e-ﬁtéwﬂ-l_me # applicable. .

{NOT‘E Pegisieted Agent signature equired whan relnstating)

DATE

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

55 00 May Be
Added to Fees

10, OFFICERS AND DIRECTGRS ]

D

MIRRIONE, JOHN A

2121 N OCEAN BLVD #801E
BOCA RATON, FL 33431

TTLE

NAME

STREET APDRESS
UTY-3T-2iP

D

MIRRIONE, MARIANNE
2121 N OCEAN BLVD #801E
BOCA RATON, FL 33431

TILE

NAWE

STAEET ADDRESS
CITY-57-ZiP

TLE

RAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-§T-ZIP

TITLE

NAME

STREET ADBRESS
CiTY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

~ IN THIS SPACE

12, | hereby certify that the information sup;;hed with this filin 3 does not quaI'Fy for the exemphon
indicated on this report or supplemental report is true and accurate and that my slgnature sh
of the corparation ¢r the receiver or trustes empowered to exscuts this repor as required by

changed, or on an aﬂWh an address, with all other like empowered.

stated in Section 178, 07%3’)(') Flofida Statutes. | further cerlify that the information
all have the same legal effect as if made under cath; that [ am an officer of director
Chapter 607 Floridd Btatutes; and that my name appears in Block 10 or Block 11

2

SIGNATURE:
EANE’ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ T T Dae Daytime Prane 4




