Fid

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000051325

1. Eniity Name

CHAMPION MARTIAL ARTS, INC.

(02-28-2005 90231 049 ***150.00

Principal Place of Business

13870 SW 56TH ST
MIAMI, FL 33183

Mailing Address

13810 SW 56TH ST
MIAML FL 33183

. 50020402

2. Principal Place of Busingss 3. Mgiling Address

(RO AN

Suite, ApL. #, etc. Suite, Apt. #, etc.

02082005 Chg-P CR2E034 (10/03}
City & Slale City & State 4. FEl Number ] _ Applied For
e et A st T = —3:“7-—’ L‘ll 6'7?9"—&‘ ™ "Not Applicable
Toaw Couniry Zip Sountry &. Certilicate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. Name
PEREZ, ANGEL
13810 SW 56TH ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City

FL I Z|pCocte.

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered ageni.

office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, typad or pnnted name of regislerad agent and hitla il applicable.

{NOTE: Rogistared Agent signalure requirad whan reinstaung)

DATE

8

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {7 Detete TITLE [3 Chanrge ) Addilion
NAME PEREZ, ANGEL NAME
STREET ADDRESS | 13810 SW 56TH ST STREET ADORESS
CITY-S1-2IP MIAMI, FL 33183 CITY- §7-2IP
TITLE o} O elets THLE O change  [] Addition
NAME PEREZ, ANGEL MARE
STREET ADDRESS | 13810 SW 56TH ST STREET ADDRESS
cmv-sT-ze | MIAMI, FL 33183 CTY-ST-2P e - - - -
TITLE™ T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-21P CITY-5T-21P
TILE O pelete TITE [ Change ] Addition
NAME NAME
" STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-§T-21P CITY-5T-2P
TITLE T Detete TINE [JChange [ Addition
NAME - NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21F CITY-ST-21P

12. | hereby certily that the informatja supplied with this filing dbe

of the corparation or the receijer or rustee empowered (0 execuld
changed, or on an atlachmentywith an addrass, wth all other like ehpowered.

nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this repert or supgfemental report is true and accuMe and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

Dayurna Phone ¥

?



