FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082351 Dot 913 037 el 50,00

1. Entity Name
EMERALD HILLS MARTIAL. ARTS SUPPLY, INC,

Principal Place of Business Maiting Address

=2240-HORTH-SEFH-TERR
HOUYWOOb 33621 _, . HOHROOBF—33021 | .
HYooo Howpwoeod Bruo Hisss 2904 w. Mara Dewe

Houvgwoeed, Fl._3304! Ft+ Loudardale, FL 33312 ! (it T 6801 A [l
2. Principal Place of Business 3. Mailing Address i H| h m ﬂi

Suite, Apt. #, ett. Suite, Apl. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R O-0 3R A Not Applicable
4o Country ap Country 5. Certificate of Status Desired O l§eae.;esq L»:::I;ilional
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o ’ ’ Name
NASH, CARQLA . .... : - N TP O
S2240-NORTH SETHTERR— Street Address {P.O. Box Number is Not Acceptable)
2%H W, Maewa DRiue
- . _L‘Audg,ﬁg/{g, FL 33312 City FL l Zip Code

J-
‘8 The above named entity wb'{i_'ti!s this statement 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 registered agent.
A - - b .

SIGNATURE :

.. Signature, typed or printed name of regratared agent and e § apphcatia. (NOTE: Agont sy oquIned when DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
0. . " OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me - |D i g [ petere e - - [dchange [ Agdition
NAME NASH, CAROL A + HAME T
STREE 00655 |-2240-NORTHBETH.TERR, & TOY W Marsua DR . | suger somess
oS- | HOLEAWOED-Fi—-93024- F. La-dardale, A 333 2] omv-si-ze
WILE ) [ Delee TLE O crange [ Addition
Rane ’ NAME
STRIET ADDRESS STREET ADDAESS
cry-st-2p CIlY-57-2P
TILE [ pelete e Cceange [ Accition
NAVE NAME
STREET ADDRESS STREET ADDAESS
Criy-ST-2p - ) CAY-5T-2P
ME o "0 oeleie TIME - T T change” [T Addition |~
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CrFY-57-219 CITY-ST-2R
e [} Detete e {J change  [J Adodtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§1-29
e 1 pelete TRE Ochemge  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P GITY-S§7- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stateg in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the recetver of rustee empowered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiglrin addresswith all other like empowered. .

SIGNATURE: ___/ 22/ Y, ChroL A NAsH %mz,éﬁ/ 9596115y

sﬁumnswﬂmnunpmwsmmommmmmn




