FILED

/42005 FOR PROFIT CORPGRATION May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000121705 05-13-2005 90221 042 ***150.00
1. Entity Name
KARATE WORLD, INC.
Principal Plage of Business Mailing Address
9415 SW 18 TERRACE 9415 SW 18 TERRACE
MIAMI, FL 33165 MIAMI, FL 33165 50052109
R SR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3663166 Not Applicable
ae Country ap Country 5. Certificate of Slatus Desied [ Eg;i Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New,Registered Agent
Name ' - -
CIFUENTES-EDUARDO T - - ~
9415 SW 18 TERRACE Street Adaress (P.O. Box Number is Not Acceptable)
MiAMI, FL 33165
City FL | Zip Code

8. The above named enlity submits 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. '

SIGNATURE
Signaure. typed or printed name of reg:slerad agent and fte it applicante. (NOTE: Registered Agent signamure required whar rainstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Deiete e [ change [ Addilion
NAME CIFUENTES, EDUARDO NAME
STREET ADDRESS | 9415 SW 18 TERRACE STREET ADDRESS
CITY-8T1-2IP MIAMI, FL 33165 CITY-ST-21P
TITLE ] Detete TITLE [ change ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TLE O peleta TITLE [JChange [ Additicn
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2iP L o - CTY-57-21P o .-
TITLE O oelete TITLE [IChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-5T-21P CTY-ST-20°
TILE O Delete TITE O Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$t-21P Ciy-S7-2p
TME [ Dpetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P //'?\ cITy-ST- 21

12. | hereby certily that the information
indicated on this report or sug
of the corporation or the reet
changed, or on an attac

SIGNATURE

ith this filin does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | furthar certify that the infarmation

pbrtis true and accurate and that my signatute shall have the same legal effect as if mada under oath; that | am an officer or director

emoydrafl tg execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
beelike empowered.

s Eduane (U ENTES ﬁesb 5/MID5

YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #




