2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P02000132296

FAMILY KICKBOXING-HOME OF THE CHAMPIONS INC

Principat Place of Business

12851 SW 42ND ST, SUITE 101
MIAMI FL 33175

' Mailing Address

12851 SW 42ND ST., SUITE 101
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

IR

il

Suite, Apt. #, etc.

Suite, Apt. #, ele.

MOORE

CR2E034 (11/03}

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90533 033 ***150.00

L

LOPEZ, MANUEL
13109 SW 68TH LANE
MIAMI FL 33183

i T Ssemmmn L mae

City & State City & State 4. FEt Number Applied For
13-4247810 Nat Applicable
Zi Count Zi Count ) i
° ountey P ouniry 5. Certificate of Status Desired 8 $8.75 Additional
o h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e L e —— - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

B. The above named entity 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 accepi

Signature. typed or prmed name of registered agent and Iite 1f appiicabla

(NOTE: Ragrsterad Agenl signatura requited when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D O3 etere TMLE U] Change [T Addition

NAME LOPEZ, MANUEL NAME

STREET ADDRESS | 12851 SW 42ND ST., SUITE 101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CiTY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE ™ petete TITLE ClcChange  [J Addilion
“HAME = Al et — Te = NAME T TR e me e e Lo e - -

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme [J Dalete TWTLE , ] Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 3 delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiP

TILE {] Delete e [ Cranga [ Addition

NAME NAME ’

STREEY ADDRESS STREET ADCRESS

CITY-57-2IP GITY-ST- 2P

of the corporation or the receiver ar tru
changed, or on an attachment with an

SIGNATURE:

12. § hereby certify that the information supplied with this filin
indicated on this repert or supplemental regfort is true an

all cther fike empowered.

s not qualify for the exemption stated in Section 1 19.07('3}(i)‘ Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repart as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPE

Wmo NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Dayume Phona &

Y



