FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ? Cint
DOCUMENT # P04000005251 ecretary o1 dState
04-26-2004 90516 017 ***150.00

1. Entity Name

YES | CAN MARTIAL ARTS INC.

Principal Place of Business Mailing Address
2175 ALOMA AVE 2175 ALOMA AVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T S RN EARE
1RSSO W Fani-loom s Pvel
Suite, Apt. 4. ete. < s“':‘*ﬁ"éf - e ' 04202004  Chg-P CR2E034 (10/03)
City & State City & State p 4. FEI Number Applied For
D T e e & 1 8 - L3817 Not Applicable
Zp Country ‘325—) & 01 Country 5. Certificate of Status Desired O gg‘;esq::?:;"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VON SCHMELING, SERGIO

1680 OAKHURST AVE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE_
- Signature. typed or printed name ol reglsierad agent and iltla if applicable. (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 vay Be
AfteiMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME % D M velete TALE [ change [ Addition
NAME VON SCHMELING, SERG!O NAME
STREET ADDRESS | 1680 OAKHURST AVE STREET ADORESS
CiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-ZIP
TIMLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE TiChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-ZIP
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P

12. | hereby certify that the information s with this filing does not ity for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repon or suppicental repor is true and accurate and tha signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér or trustee emgwk olaxecule this report ash¢quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg with an addrg an other like empowered.

SIGNATURE: Ou - 20-0Md Yoo-UO- U

Date: Daytime Phane &

BIGHNATURE ARD TYPED OR PRINTED NAME QF BIGNING

OR DIRECTOR




