FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000097285 04-22-2005 90261 012 ***158.75

1. Entity Name
SANDOR URBAN'S US KENPO KA, INC.

Principal Place of Business Mailing Address

1890 SW 57 AVE 1890 SW 57 AVE 20040839

SUITE 106 SUITE 106

MIAM), FL 33155 MIAMI, FL 33155
— -
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
"R ~N2LOGT Not Applicabis
i o i .
Zip ountry Zip Country 5. Gertificate of Stetus Desired p{ ?g;l?q l.::iec:;nonal
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - T TET Namem - ——me = - : =
o, iy
URBAN, SANDOR
833 WEST AVENUE - Street Address {P.Q. Box Number is Not Accepiable)
#405 - ’
MIAMI BEACH, FIx:33139
: City FL | 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 Stale of Flodda. | am familiar with, and accept
the obligations of registered agent.

e N
SIGNATURE .
- Signature, ly_poex ©r printed name of regssiered agend and tile i appicable. (ROTE: Regisierad Agen: signoture “equined wnen ransiating) DATE
E
¥ - FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
= After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Defete TITLE {1 Change (] Aodition
NAME URBAN, SANDOR NAME
STREET ADDRESS | 1890 SW 57 AVE, #405 . [ STREET ADURESS
CiTy-ST-21° MIAMI, FL 33155 GITY-57-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-§T-71P
ME b o e - — e wime - Oopeteie- - — Jomme I - ) —— (] Change  [] Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2iP
TILE [ pelete TITLE ) Change [ Asdition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-S1-7P - CAY-ST-ZIP
THLE [ pefete TME CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy S1-2IP . . CITY-ST-2IF
TILE O petete me O Change  [] Addition
NAME i - HAME .
STREET ADDRESS |} STREET ADDRESS
CHrY-§7-21P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation
incticated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an altachmenj with an addrgss, with all ofier like empowered.

SIGNATURE: - - Saedal JUBAR IR - 0dES e~ G e /0"3“ TOSFCA -7V

" TSIGNATURE AND TYPED OR Pﬁﬁu NAME OF S5IGNING OFFICER OR DIRECTOR Dater Daytmi Phone #

174



