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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # Po2000121189 L Secretary of State
1. Ently hame, T 03-15-2004 90012 041 ***150.00
BRYAN KARATE-DO CORP. '
Principal Place of Business Mailing Address
10760 W. FLAGLER ST. 10760 W. FLAGLER ST.
SUITE #5 ) SUITE #5 54018380
SWEETWATER FL 33174 SWEETWATER FL 33174

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (1 1‘[03)

City & State City & State 4. FEI Number Applied For

27-0040613 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g.g?mﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T _Té‘;_ggow; F;:ALiAZ'-Ii.ER _é-l- T ) T T Strest Addresé (-P_.O. éox Number ié Not Acceptabfe) -
SUITE #5
_SWEETWATEREL33474 - oo oo e e s o st i it -
. City FL Zip Cade

8. The abave named entity submits this slatermnenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanute, typed of pnntad name of registered agent and fitla it apphcable {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution., g Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [ cChange [ Addition
NAME FALERD, RALPH NAME '
STREET ADDRESS | 10760 W. FLAGLER ST. #5 STREET ADDRESS
CITY-ST-2ZIP SWEETWATER FL 33174 CiTy-ST-21P
TME VP t@newe TITLE [ Change ] Addition
NAME FALEROQ, MARTA - ' NAME .
STREET ADDRESS | 10760 W FLAGLER ST #5 STREET ADDRESS
ory-st-zp SWEETWATER FL 33174 : CITY-ST-2P
TiltE ) * O getete TILE : O cChange [ Addition
NAME . NAME
STREETADDRESS -fe & eimme - mves e e - ~ &l -5TREET ADDRESS ct e e T -
CITY-ST-21P - CITY-ST-2P
TITLE ) O pelete TILE ‘ {Jchange ] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADBRESS
CHTY-ST-ZP . CITY-ST-2IP
ME 3 Delete THTLE ' Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P l CATY-ST-2IP
TITLE [ Delete e 1change ] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP : ™\ CITY-S¥-2IP

12. | hereby certify that the information supiplicd with tHis filing dpes-petqualify for the exemption stated in Section 118 07{3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplementa(Epsy is4nie and ACcurate andMhat my signature shall have the same legai effect as i made under oath; that t am an officer or director
of the corporation or the receiver of TUXER bort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an acgpes h all giher [tke empowgred.

SIGNATURE:

-
SlGNAﬂyE D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




