FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000003140 04-28-2005 90208 017 ***150.00

1. Entity Name

AMERICAN KANG DUK WON ASSOCIATION, INC.

Principal Place of Business Mailing Address @

5677 NW ATHENS CT 5671 NW ATHENS CT 14@9333 4

PT ST LUCIE, FL 34986 PT ST LUCIE, FL 34986

P e 0RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. é% -1 2 & (O [ [not Applicabre
“ip Country Zp Country 5. Certificate of Status Desired O gg‘;g“ﬁ?:;ﬁom'
- 6. Nams and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name
CICIC, CHRISTOPHER M
5671 NWATHENS CT Strest Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34986

City FL | Zip Code

8. The above named entity submits this statement tor the burposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of r rgfi agent. Q
SIGNATUR Va7 Frzsines T VA’? 6./6 "
Sigrature, typed or printed name ll registered agen! and litk it applicable. {MOTE: Regislered Apen! signature required when reinstating) 'DATE,
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [ Change [ Adgition
NAME CICIO, CHRISTOPHER M NAME
STREET ADDRESS | 5671 NW ATHENS CT STREET ADDRESS
ciY-ST-2P PT ST LUCIE, FL 34886 CITY-S§7-2P
TITLE DV [ petete TilLE [ Change [ Addition
NAME CICIO, SHANA K NAME
STREET ADDRESS | 5671 NW ATHENS CT STREET AGDRESS
CrY-ST-2IP PT ST LUCIE, FL 34986 CITY-ST-2IP
TILE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2° CIrY-ST-2P
TITLE [T Delets TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CIy-§7-2IP
TLE O Dpelete TME y [[J Change [ Addition
NAME NAME
STREET ADDRESS L , STREET ADORESS
CITY-ST-21P - CITY-§1-2p
TME v ' 7 Delste me | . [l Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP cy-ST-2IP

12. | nereby. gestity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cozporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with ddress, with all other {ike empowered. CI 5 Z)

SIGNATURE: z 7 A CHRISTO L . 2 L5 1 pemT N3
7 Q'IENATURE AND TYPED OR PRFTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ L A (_ Daytime Phone #




