|
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2005 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P03000078680

1. Entity Name
VILLARI'S WORLD OF MARTIAL ARTS, INC.

FILED
050CT 12 PH 1: 24

Principal Place of Business Maifing Address VL~ V"L I 1\1‘11"- er_h’ \T-—%?L
2FIRESTONECIRCLE .y .~ > - 2fRESTONECROLE . .- - _ L ihu-f- LARR -;,lLGr\'JA

R WESTPALMBEACH FL 33401 e B

y i;)

WEST PALM BEACH, FL433401g

NN

Suite, Apt. #, elc. Suite, Apt. #, elc. 10082005 REIN-P CR2E098 (6/04)
o yi
City & State City & State 4. FEINumbergd. O 33 Al q 3 / Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VILLARI, FREDERICK J -

2 FIRESTONE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submits this statement for the p / nging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations O%W
SIGNATURE 72 /b/@ /0 6
D.mf [ I

Stqnature d or printed name of registered aJunl y&i tithe if applicable. g Am g whan

y

FILE NOWT!! FEE 1S $750.00
After January 1, 2006, Foo will be $900.00

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

TMLE D [ Delete TITEE Ochange [ Addilion
RAME VILLARI, FREDERICK J NAME lal HHIS Il""'ql"}’_{}—nm{

STREET ADRRESS | 2 FIRESTONE CIRCLE STREET ADDRESS 10120501 Q—J,g-—s TR i
CITY-S1-2P WEST PALM BEACH, FL 33401 CITY-ST-21P il - W BT

TME 7 Delete TMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TALE L] petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B _

CITY-ST-2P _ _ R CYsT-pp - —— T T -

THLE 1 pelete TILE [1Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-BP

THLE [ pelete TILE Ichange  [J Addition
NAME k 0\ NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7P CITy-S1-21P

FITLE O Detete TLE {(JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 119. 07& ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh, Jathe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute th 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

repo 35 requir

changed, or on an attachment with an adgheSa, with ar like epfpowerod —
SIGNATURE: A 2

1
i

“

:



