2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poaooooasz79

1. Entity Name 4

US JUDO FEDERATION-FLORIDA YUDANSHAKAI INC

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90037 003 ***150.00

Principai Place of Business Mailing Address
4965 NW 186 ST 4965 NW 186 ST
MIAMI FL 33055 MiAMI FL 33055
Suite, Apt. #, efc. L Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5/~ 01/77,6 q:} Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] j\lame L _ N )
|77 T GARCIA, EVELIOT ) R S — — i
4965 NW 186 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed nama of regisiered agonl and titla if apphcahte. (NOTE: Regisierad Agent signature required when remstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

“OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delete TILE [ Crange [ Addition
NAME GARCIA, EVELIO NAME '
STREET ADDRESS (4965 NW 186 ST STREET ADDRESS
CITY-S1-2iP MIAMI FL 33055 . CITY-57-2P
TIME [ Delete TITLE [3 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [T Detete THLE Ccherge [ Addition
NAME ) o NAME ) L ) .

TSweeraporess| T T ’ oo T TTTTTN sTrerT ADDRESS U o ' T i

¢ITY-5T-7IP CrTY-5T-2P
TITLE 3 Delete e [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE 1 selete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ cesate TME C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7iP CITY-ST-2P

of the corporation or the receiver or {0
changed, or on an attachment wj er like empowered.

SIGNATURE: D st G

dddress, with all

12. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered (o execute this repart as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

2//3/> caﬁOf)B 03-Y3yy

SIGNATSHE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

LT Daytime Phone #




