2005 FOR PROFIT CORPORATION

ANNUAL REPORT (£R) FILED

DOCUMENT # F03000086279 Jan 21, 2005 08:00 AM

1. EndyNamo Secretary of State
US JUDO FEDERATION-FLORIDA YUDANSHAKAI INC

Principal Place of Business __ . ) L . r»:1-alling Address
4965 NW 186 ST . 0 4985 NW 186 ST
MtAMI Fi. 33055 _ ) MIAMI FL 33055 )
Suite, Apt. #, etc. - Suile, Apt. #, elc. 1st MOORE CR2E0c34 {10/04)
City & State — T City & State - 4, FEI Number Appliad For
51-0477633 Not Applicable
Zip Country ) Zip Country O $8.75 additionat

Fee Requirad

J 5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Curreni Registered Agent’
- o T Name

%&%CII\IAW%ESUS% Stieet Address (P.Q. Box Number is Not Acceptabie)

MIAMI FL 33055

City ’ ) 'FL Zip Code

8. The above named entity submits this stalameny for the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida T am familiar with, and accspt
the abligations of registered agent. .

SIGNATURE . I _ — :
N Signatute, typed of prmlad nama of regrsterad agent and lile' if apploatile {NOTT Régwtared Aganl signature required whan rainslatng i OaTE
" FE o
FI'{EE N]OW“:S ::EE“l!S I$B1-50'ao. _a#__ﬁ% . 9. Election Campalgn Financing $5.00 may Be
After May 1, 200 ea ill Be $550.00 : Jrust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State
10. = OFFICERS AND DIRECTORS L ml 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DP O] Datele i T]Change [ Addition
NAME GARCIA, EVELIO NAME | -
’ T

STREFTADDRESS | 4965 NW 186 6T : SIREET ADDRESS 11 fﬂ%g@%ﬁ%%ﬁg 16 1500
cnv-sl-zp | MIAMI FL 33055 I IS S 1.
niLE ] - * [ Delete e ) Clchange T Adtition
HAME . NAME
SIREET ADDRESS CIREET ADDRESS
Ciry ST-21P LITY-50- 411
BRe ) S 3 petete il [ hange [ Addition
NAME NAME
STREET ADDRESS SIPEL T ADDRISS
CITY-§1-2P I -ST- 2
e T o Clpelte F 1€ ‘ Clchange [ Addillon
HAMF NAME
SIRLET ADDRESS SIRFF T ADORESS
CITY-ST-71P Qe ST-71p
s T Opaets T ' Ol change ] Addition
NAME NAME
STRECT ADDRESS SIRECT ANDRESS
CITY-SI-2iF Siby-St-ap
e - O oelete H1E [ change ] Addition
NAME NaML
STREET ADDRESS STREET ADDRESS
cIrt-ST-2P Ly S1ae

12. ! hereby certify that the informatian supplied with this filing does not qualifyfor the exemption stated in Seation 119.07(3)(70, Florida Statutes [ {urther certify that 1he inforraation
incicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiverpr trusiee empowared [ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oy Block 11

changed, er on an attachm an address, with all other like empaivarad, _
: é/?/:,r\ (Gor- 3034&3(/%
7N T

SIGNATURE: !
‘ ‘S!GNATI.IHE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR 7 Dae Daytene Phone ¥




