2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # P03000034595 Secretary of State
1. Etly ame ) 03-29-2004 90036 039 ***150.00
UESHIRO SHORIN-RYU KARATE USA, INC. = ’
Principal Plage of Business Mailing Address
4000 OCEAN BEACH BQULEVARD 4000 OCEAN BEACH BOULEVARD o — -
COCQOA BEACH FL 32931 COCOA BEACH FL 32931
Suite. Apt. #, ete. Sulte. APt #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Apptied For
O[p - /dp 1/‘{3 )2 Not Applicable
Zip Country Zip Country » . $8_75 Additional
B 5’\\4_\174 'RD 5. Cerificate of Staws Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . —— e - . R

ig&Glég)E'iEﬁ;Fé%/B\(E:ﬁTBOULEVARD . Street Address {P.Q. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity

brmits this Statghnent 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 regis q

SIGNATURE
(NOTE: Registered Agent signatura required when reinstating) . DATE
) 9. Election Campaign Financing $5.00 May Be
< Pt Trust Fund Contribution. Cl Added to Fees
10. ) OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TIMLE [G Change [ Addition
NAME UESHIRE, HIRO ‘ NAME
STREET ADDRESS | 4 DEVON AVENUE STREET ADDRESS
CiTY-ST-7IP FARMINGTON NY 11738 CITY-ST-ZP
THTLE v} O Detete TILE [Jchange [} Additian
NAME BAKER, DAVID NAME
STREET ADDRESS | 465 LEXINGTON AVENUE STREET ADDRESS
GiTy-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TILE D [ pelete TITLE O change  [J Aadition
NAME SEEGER, DAVID NAME
STREET ADDAESS” | RD"1"BOX 252 A WASHINGTON SPRING'RD. ™ "'STREET ADDRESS™) =~ - Tt T : e i
CIrY-ST-Zip PALISADES NY 10964 CiTY-8T-2P
TMEE D O pelete e ] Change [ Addition
NAME SCAGLIONE, ROBERT NAME
STREET ADDRESS | 4000 OCEAN BEACH BOULEVARD STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32831 CITY-ST-2IP
TILE 1 Detete TITLE [1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P CITY-57-2IP
T 3 Delete TITLE [J Change [0} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplel \al 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 director
of the corporation or the receiverar st red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

changed, or on an attachmen all other like empowered.
Date

SIGNATURE:

SIGRATURE ano TYPED'OR me‘z@or SIGNING OFFICER GR DIRECTOR

Draytime Ptone #




