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

ANNUAL REPORT ; R
DOCUMENT # P02000066274 ecretary of dtate
04-26-2004 90516 016 ***150.00

1. Entity Name

VON SCHMELING TAI KWON DO, INC.

Principal Place of Business Mailing Address
312 E. MICHIGAN ST. 2135 ALMOA AVE,
ORLANDO, FL 32806 ' WINTER PARK, FL 32792
S s ARCAER SR AR
BSD W. Ga, chenks By
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Yy =
City & State City & State p 4. FE| Number Applied For
LOiATe- b 30-0108745 Not Applicabie
Zip Country 32&—3 Bq Geuntry 5. Certificate of Status Desired d ?g':esq::?:(;"ma!
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
KATZ, LAWRENCE H
341 N. MAITLAND AVE. ~ Street Address (P.O. Box Number is Not Acceptable)
STE. 120 '
MAITLAND, FL 32751
City FL | Zip Code

8. The above named enlity submils 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 registered agent.

SIGNA’!’UFIRE
B & Signature, [yped of printed name of registerad agant ang title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
X
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 petete TImE [ cChange [ Addition
NAME SCHMELING, SERGIO VON NAME
STREET ADDRESS | 2175 ALOMA AVE. STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-ST-2I
TITLE [ palete TTLE . [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LITY-ST-2P
e ] pelete THLE [ Change  [JJ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THLE {1 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-8T-2IP

12. | hereby certify that the information sy
indicated on this repart or supple
of the corporation or the receivfor trusice emp
changed, or on an attachmenfwith an addre:

SIGNATURE: __L_%%{I_ﬂ OU-21-0 U013 d6-IM N
SIGNATURE AND TYF DrWDIRECTOR Dale Daytime Phone #

i this filing does T ify for the exerption stated in Section § 190753}(3), Florida Statutes. 1 further cerlify that the information
al report is true and accurate and b signature shall have the same legal effect as if made under cath; that | am an officer or director
pridegxecute this report abNgauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er-ireempowerad,




