2004 FCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082929 Feb 04, 2004 08:00 AM
i Entiy Name Secretary of State
KC MARTIAL ARTS INC.
Principal Place of Business Malling Address o
407 LINCOLN ROAD SUITE 500 407 LINCOLN ROAD SUITE 500
MIAMI BEACH FL 33135 MIAMI BEACH FL 33135
Suite, Apt #, etc, Suite, Apt #, ete. MOORE CR2E034 (11/03)
City & State City & Stale o 4. FEI Number Applied Far
Not Applicable
Zp Country zp County 5. Certificate of Status Desired O ?ese'gfqg?:;ﬁo”a[
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _

Name

‘%I}VlﬁﬁéblfwggigSU[TE 500 Street Address {P.0. Box Number is Nat Acceptable) S

MIAMI BEACH FL 33138

City FLJ Zip Code

8. The above named entity submits this statement far Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S
Sigrature, tvped or printed name of reqislarad agent and title | applcable {NOTE Regislered Agenl signalure reguired when romstating) DATE
— = - T ,
AﬁFll’liﬂE N?‘gﬂ-ﬂ*{ ?jEmﬁlngE’gg o0 N 9. Election Campaign Financing $5.00 May Be
,Alter inay 1, ZU04 ree witl be a0lud . ... Trust Fund Contribution. i Added to Fees

Make Check Payable to Florida Depariment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PST 2 Delete TILE [ Change [ Addition
NAME SILVEIRA, KIMBERLY NAME - ~ .
STREET ADDRESS | 407 LINCOLN ROAD SUITE 500 o STREET ADDRESS 4:'2 f%gg‘%gggggggéﬂﬂ?} 15{3 Ba
Ciry-S1-2P MIAM! BEACH FL 33139 CIrY-§1-21P -
e PST © Ooeee F ™e [ Change  [] Addition
NAME SILVEIRA, KIMBERLY HAME
STREET ADDRESS | 407 LINCOLN ROAD SUITE 500 . STREET ADDRESS
CITY-5T-2IF MLAMI BEACH FL 33138 CIvr-81-21P
i Dlperets . f e Ol Change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- ZiF CY-ST-2IP
TE O oeete T O Change L] Atcition
NAME NAME
SYREET ADDRESS STREET ADDRESS

IT¥-51- CifY-S7-7IP
CITY-57-2P o
TITLE . CJ Desete Tme [dcharge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE Ooeete  J e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 1 19.07%3}0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if snade under oath, that | am an officer or director
of the corporation or the recever or frusiee empowered {0 execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addressk with all other like empawered.

SIGNATURE: ‘y\m‘A—g\D\lﬂf‘\'&j

IGNATURE AND 1VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale B Daytime Phone #




