. —_2003.. EQFLEHOFIT CORPORATION .

FILED
Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPORT |

R} i Secretary of State

DOCUMENT # P02000101645

1. Entity Name
INTEGRATED DEFENSIVE FIGHTING SYSTEMS, INC.,

05-30-2003 90092 005 ***550.00
08-13-2003 90078 030 *****8 75

Mailing Addrass
2550 ROYAL PALM WAY
WESTON FL 33327

Principal Place of Busingss
2550 ROYAL PALM WAY
WESTON FL 33327

LML

2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, eic.

{T] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number J/ Applied For
H~19) {89 Not Applicable
ar Couniry Zip Country 5. Certificate of Status Desired D ?g'gesq lﬁ:’g"mm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
L S — -L-_N..a_me,g___;__-___.-'_f“—e_;‘__.._a. - Ceren L~ o p omoe
HOMER BONNER & \PA Strast Address (P.O. Box Number is Not Acceptable)
100 SE 2 ST STE 3400
MIAMI FL 33131
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

216G NATURE

O mn,rypodupnm-dmdmginu-dm&nmﬂhllwliublu._.A..,,v

{NOTE: Rogistared Agen signature requied when tenitting) . . . ... . . ]

ERTE. )
ik .')

i Attar May 1, 2003 Fee will be $550.00 P

"__FILE NOWII FEE IS $150.00 ’ s

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added 10 Fess :

Wake Check Payable to Florida Departmant of State | -, .. e e
.~ o " ~ OFFICERS AND DIFECTORS —~ ~ . ~ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11~ _
me - o |D ) Deicee me Otnnge [ Adoion | &
HAME KANAREK, MIKE LEE MAME s
sieet aooeess | 26850 ROVAL PALM WAY STREET ADDHESS 3
cov-s-ze | WESTON FL 33327 - e CITY - 5T-21P - S o
e D 00 Delee e Dloume O Adsiion | 2
NAME PROTO, RANDY S NAME

streeT aooRess | 2550 ROYAL PALM WAY STREET ADDRESS

om-s1-2¢ \WESTON FL 33327 CITY-ST-21P

e ) 7 O oelese me [Mchange [ Addition

- %M e P I a— —— — e —— = e i oy :mug ——— i T e e RS — —- =

STREET ADOFESS STREET ADORESS

CITY-ST-2P CITY-51-2P

RILE [ pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

ciry-s1- 20 _ . CrTY-st-pp

e me O Change ] Addition
g3 NAME ) -
STREET ADERESS | STREET ADDRESS - e
“ GTY-T-gP " ofemestar ) e R e~ R RIEE——
TME e nas g ey o e | D)ol R e

HAME - NAME P ;

STREET ADDRESS | STAEET ADDRESS P ~
— ITY-8T-2P — - R ST By . SOt U R

12.- | hereby c-mfg that the information Supplied with this filing does not quaMy Tor the exemplion siated in Section-119.07(3) i}, Florida Statutes, | further certify that the information
is raport o supplemental report is true and accurate ang that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
p empowerad 1o execute lhls report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

indicatgd on t
of the corporation of lhe recaivar cr truste

all other lika g

iJ’/~JJ7~5'JfD6

Daytime Phona #

SJefo




