FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000049252 05-02-2005 90480 045 ***150.00
1. Entity Name
BRICKELL SHOTOKAN KARATE & FITNESS, INC.
Pringipal Place of Business Maiting Addrass
256 SW 8TH ST, 256 SW 8TH ST.
MIAMI, FL 33130 MIAMI, FL 33130
R v TR AR
Suita, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Numbar Appliad For
20-0017999 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (] gge';i :i?:;“““al
6. Mame and Address of Current Regisiered Agent 7. Name and Addreas ot New Registered Agent
Name
AYALA, LUIS
17 SHORE DRIVE NORTH Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered ollica or registered agent, or both, in tha State of Florida. | am famikiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registered agent and tils if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
,FILE NOWII! FEE IS s,i 50.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2005 Fee witl be $550. oo Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete IME [J Change  [J Addition
NAME AYALA, LUIS NAME
STREET ADORESS | 17 SHORE NORTH DRIVE STREET ADDAESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP
TILE VP 3 Delete 1MLE [ Change  (J Addition
NAME VARGAS, JORGE NAME
STREET ADDRESS | 1001 W. BAY HARBOR DRIVE #402 STREET ADDRESS
GiTY-ST-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME HAPTE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2P
TALE [J Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TIE [ pelete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-S1-29 CITY-51-2P

12. | heraby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an oflicer or diractor
of the corporation or the receiver or trustes ampowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/au address, with all other like empowsred.

SIGNATURE: ~ oy U3\ oece (praas O 73.20N  F36-5/2-662))

SIGNATURE AND TYPEG OA PAINTEQUME OF SIGNING GFFICER OR DIRECTOR Date Daytrne Prone #




