FILED

-~ 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

o ANNUAL REPORT Secretary of State
'DOCUMENT # P03000099556 SHR 05-10-2004 90454 005 ***150.00

. Entity Nameg

KWON. JAE-HWA TAEKWON-DO CENTER, INC.

\"

Principal Place of Business Mailing Address PA'D I 3L
6843 STIRLING ROAD 6843 STIRLING ROAD
DAVIE, FL 33314 DAVIE, FL 33314 ’ ‘
> L TR RN

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232004 Chg-P CH2E034 (10/03)

City & State City & State 4. FE\ Nu bel Apptied For

990 54 91 ‘ Not Applicabla
Zip Country | Ze Couniry 5. Certificate of Status Desired a $8.75 Adcitional’
} | Fee Required
"6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
- - e - - - Name

CERDA, NESTOR - v
5843 STIRLING ROAD ) Sireet Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL l Zip-Code

8: The above named entity submits 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 cbligations of registered agent.

SIGNATURE .
. Signature. yped ar prinlad name of ragslered agent and tifa it applicabls {NOTE: Registured Aganl signalure required whan rainstatng) DATE
“'FILE NOWII._FEE 1S'$150.00 - | 9 Flecton Gampaign Finacing $5.00 MayBe | — :
After May 1, 2004 Fee will be $550.00" - Trust Fund Contribution. |:| Added to Fees . i . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TILE [ Change [ Addition
NAME CERDA, NESTOR NAME
STREET AD0RESS | 6843 STIRLING ROAD - STREET ADDRESS
ciry-s1-zip | DAVIE, FL 33314 CITY-SI-2IP
TITLE 7 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1. 2P CITY-ST-ZP
TMLE . Y pelete TILE [ Ghange [ Additian
HAME NAME
STRCET ADDRESS . STREET ADDRESS
CITY-§T-2IP D TOf CIYIST-ZIR YT v Tt s s s e e e L I
HILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
MLE [ delete TTLE ] Change (] Addition
NAME . . NAME ’
STACET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P ‘
TIILE O perete THLE [J Ghange [ Addition
NAME - . N NAME
STREET ADDRESS —z . STHEET ADDRESS
CTY-5T-21P . . . CITY-5T-2IP

12. | heraby certify that the information supptied with this filing does | not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Adless, with ait other like empowered.
SIGNATURE: PAL2Y o4
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T ®ayils phons »




g chmpr S

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 23, 2004

KWON, JAE-HWA TAEKWON-DO CENTER, INC.
6843 STIRLING ROAD
DAVIE, FL 33314

SUBJECT: KWON;JAE-HWA TAEKWON-DO CENTER, INC.
Ref. Num :P03000099556_/

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this ietter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

'Trﬁ:?:‘,LfEASSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
TTER

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

- Justin M. Shivers . - : e
Document Specialist Letter Number: 804A00027012

Divigion of Corporations - PO BOX 6227 “Tallahascee Florida 39314



