.- 2005 FOR PROFIT (.2ORI?"€)RA"I'I()Ni

ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

DOCUMENT # P03000099556

1. Entity Name .
KWON, JAE-HWA TAEKWON-DO CENTER, INC.

¥

Secretary of State

06-02-2005 90003 028 ***150.00

Principal Place of Business

6843 STIRLING ROAD
DAVIE, FL 33314

Mailing Address

68423 STIRLING ROAD
DAVIE, FL 33314

2. Principal Place of Business 3. Mailing Address

A RN RO

Suite, Apt. #, etc. Suite, Apl, #, elc,

05092005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
14-1900544 Not Applicable
Zp Country ae Couniry 5. Certilicate of Status Desireg 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —— e T e T = — = —

CERDA, NESTOR
6843 STIRLING ROAD
DAVIE, FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip 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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. iyped o priniec name of reg:sterad agent and e it applicanie.

(NCTE: Regisiorec Agont signatufe required when reinsialing)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P T petete TMLE ] Change [ Addilion
NAME CERDA, NESTOR NAME

STREET ADDRESS | 6843 STIRLING ROAD STREET ADDRESS

CITY-51-2IP DAVIE, FL 33314 CITY-5T-2IP

TINLE {1 petete TIILE I Change  [[] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2p ciry-$T-2IP

TITLE O nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmysstemp [T T - - - —=- T 77—} Chy-5T-20 Tt T

TTLE O Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O Delee TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-ST-2p

TITLE O petete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

dees not qualify for the exernption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report Is true and accurate and that my signature shall have the same 'egal effe

Ct as if made under aath; that | am an officer or director

of the corporation or the receiviit[Rr trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent an address, with all other like empowered,

SIGNATURE: \ 2

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnore 4




