2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED ‘
DOCUMENT # P03000037258 ; Feb 07, 2004 08:00 AM

1. Entity Name
COOPERATIVE MARTIAL ARTS INC. Secretary of State

Principal Place of Business Mailing Addn;ss )
2638 CHIO PL. 8698 OHIO PL.
BOCA RATON FL 33434 : BOCA RATON FL 33434
Sufle. Apt. #. ete. Suite, Agt. #, elc. MOORE Cﬁ2E034 (11/03)

City & State City & State ) 4. FE! Number Apglied For

Not Applicable

Count z Count it
& ounity P ounty 5. Certficate of Siaus Desired ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent T
— h s : -

gé\;‘ésbﬂ;g%{ S Strest Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33434

Cily FL I 2ip Code

the obhgations of registered a%w\ )
SIGNATURE L\A A ) o , ;_{L{ /0&7!

Slgn51ure. typed of pl ed Mime of rogistered agent and tite f apphicable {NCTE Rogstered Agant signaturg caguired when relngtaling Tpare .
1t sno0 0. o -
FILE NOW!!! FEE !S $150.00 RN 8. Eection Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $5500ﬂ : Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P [ oelets T0LE [ Change  [] Addition
NAME HAAS, MINDY S MAME
SIREET ADBRESS | €698 OHIC PL. STREEY ADDRESS
Gy-sT-2P | BOCA RATON FL 33434 : o pomesrae UODOon04001 7
THLE v 1 oelete N T U/ Uds 8 -nluzi-U ]EI Cﬁla‘ﬁy - Utf_"! Addition
NAME HAAS, RUSSELL S NAME
STREFT ADDRESS gssg_Oﬁ[O PL. ) . ) STREET ADDRESS
cy-st-2p |BOCA RATON FL 33434 - CiY-51-2P
L Cioeee | me [l Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-2P
e 3 Deiele N R [] Change L] Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST.2IP CITy-ST-21P
T © ClDeee | e O Cange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY. ST-2IF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the recever or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

sinature: Mindy S Haar M/ 2ftfoy _ 5bi-28-S7yr

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOA . Bate aylime Phane #




