7 2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P02000132296 g

1. Entity Name

FAMILY KICKBOXING-HOME OF THE CHAMPIONS INC

(05-13-2005 90223 022 ***150.00

Principal Piace of Business

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

Mailing Address

MIAMI, FL 33175

12851 SW 42ND ST., SUITE 107

30052229

2. Principal Plage of Business 3. Mailing Address

T

Suite, Apl. 4, ete. Suite, Apt, #, elc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
13-4247810 Not Applicable
Zio Country Zp Country v, 5. Certificate of Status Desired O $8.75 Additional
e—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LOPEZ, MANUEL
13109 SW 68TH LANE
MIAMI, FL 33183

H

.

Street Address (P.C. Box Number is Not Acceptabla)

Chy FL I Zip Code

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

the abligations of regisiered agent.
B ;
?

SIGNATURE el
Signalure, typed or printed name of registerod agent and tide il applicabie.

(NOTE: Aegisiered Agen: Signature requindt wheh renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE D [1 pelete TLE [ Change [ Addition

NAME LOPEZ, MANUEL NAME

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

CITY-ST- 2P MIAMI, FL. 33175 GAY-ST-2IP

TLE ] pelete TLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IF

TILE 1 Dedete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o . . CITY-ST-21P_ . e e e e

TITLE O oetets TITELE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADTRESS

CITY-5T-7IP CITY-ST-2ZP

TITLE - O pelete TITLE [0 change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP LITY-57-21

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP i / CITY-ST-ZIP

12. 1 hereby cerlify that the information suppligd wt’h this filing o nol qualify for the exemption stated in Section 119, O?$f )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental gkoryis true any curale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustge g m_ver 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lother like empowered.

SIGNATURE:

5 / 7/ 05 (3093854659

/.
SIGNATURE ARG TYPED dh P

TED NAME OF SIGNING OFFICER OR DIRECTOR

£ bae Daytime Pnone #

-




