FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
UNIVERSAL MARTIAL ARTS, INC
Principal Plage of Business Mailing Address
4270 ALOMA AVENLIE 4270 ALOMA AVENUE o e
120 120 40016062
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S ST LTI
Suite, Apt.l #, etc. Suita, Apt. #, etc. 01202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number " Applied For
. ... 550845723 Not Applicable
Zip ) Country Zip Country 5. Cenificate of Status Desired M ?esa Ziaf;;m“al
6, Name:r:l A-d-;au of Cum;\l— ﬁeglstemd Agent 7. Namo and Address of New Registerad Agént—
Name
HOEHN, SHEILA
4270 ALOMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
120

WINTER PARK, FL. 32792

City FL ‘ Zip Code

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

SIGNATURE
s Signatura, typad of printed name ol registersd agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7 =
FILE NOWHN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution, 0] . Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE * [ cChange [ Addition
NAME HOEHN, RICHARD NAME
STREET ADDRESS | ‘9452 EMILY LOOP, APT # 202 STREET ADDRESS
CITY-ST-71P ORLANDOQ, FL 32817 CTY-ST-2P
TILE VP O Delete TILE [J Change [ Addition
NAME HOEHN, SHEILA NAME .
STREET ADDRESS | 9452 EMILY LOOP, APT # 202 STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32817 CITY-S§T-2IP
T ———— e - ~ElDetete - TIE" - - T [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-7ip ciy-§7-2IP
TINE [ petete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-S7-2ip LiTY-57-7p

12. { hereby cerlify that the information supplied with this filing does not qalify for the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supp!ememal report is true and accyrate arfd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the-rae powered 1o exedute thi repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~ TthN— \/Q7 /0 s 758

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRESTOR Dme Daytime Phone #

Pt DA U o Vo T P B




