_ .2004 FOR PROFIT CORPORATION FILED
v ANNUAL REPORT . Apr 28,2004 08:00 AM
DOCUMENT # P02000063416 Po SR Secretary of State

1. Enlity Name ' o
1IZUMI DOJO, INC,

Principal Piace of Business Mail‘zngi Address
11354 N.W. 57TH TERRACE 11354 N.W. 57TH TERRACE
MIAML, FL 33178 MIAMI, FL 33178

small |11 TTET T

04262004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FoiedFr

04-3702535 Not Applicable |
' i - $8.75 adaihonal
5. Certificate of Status Desired [l Foe Required

_6. Name and Address of Current Registered Agent

71354 W S7TH TERRACE DO NOT WRITE
MIAMI, FL 33178 'N THIS SPACE

the obligaticns of reglstered agent.

SIGNATURE . M e
Signature, typed or prnted name of registered agent and Ol If applicabls ¢NOTT. Ragistered Agen signailure reaulrad wher rekstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cangibution. [J  Added to Fees
10. OFFICERS AND DIRECTCRS I
TMLE PSTD B
NAME PORTILLO, OSWALDC

STREET ADDRESS | 11354 NW. 57TH TERRACE
CITY-ST-2P MIAML, FL 33178

TIRLE ' - Ugiﬂi}ﬁl}lgagq?i

L4800 A0 iy ; R
:mgmnnnzss 04728704 SON20-00 150. 4
GITY-S1-2P '
TiE )
NAME

e | DO NOT WRITE

| - "IN THIS SPACE

NAWE
STREET ADDRESS
Gty -SI-2iP

PN
THiLE
NAME
STREET ADDRESS
CIiY-§1-2P

TITLE
HAME
STREET ABDRESS

BiTY-ST-2P N N e

e - - : R _— — —_— S
12. | heraby certify that thit infoxpalion supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated or this reporher suppi ntal report is frue ané accurate and thal my signaiure shall nave the same legal effect as if made under oath, that | am an officer or director
trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
address, with all other like empowered. .

Dgonn S.Belh  04-3~ ot (03] Zo-0r%0

of the coerporation or theteceivi
changed, or on an attachhgent wi

SIGNATURE:

smmwhqk? r@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone 4
N — - —



