FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114513 CTT 07-27-2005 90045 046 ***158.75

1. Entity Name
A& LMARTIAL ARTS ACADEMY, CORP.

Principal Place of Business Mailing Address . 5005 ?8” 5

17610 NW 82ND AVENUE 17610 NW B2ND AVENUE

MIAMI, FL 33015 MIAMI, FL 33015
Suita, Apt. #, elc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 (10/03)
N
City & Stale City & State 4, FEI Number Applied For
Lo | qﬂ)D 86 \ Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired $8.75 Aqdltional
- _—— e — — e —_—— . ——— —f— — —r— ————— —Fee Aaquired - —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ARTIGAS, LEQPOLDO J
17610 NW 82ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL ‘ Zip Code

8. The above named entity submils 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 .
Signanure, iyped of printad name of regisiered agant and L if appicable. (NQTE: Ragistarad Agent signalurs required whan reinstating) DATE
FILE.NOW!!I_FEE IS $150.00. | 9. Election Campaign Financing  $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice ——-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ Delete TITLE [JChange [ Addition
RAME ARTIGAS, LEQCPOLDO J NAME
STREET ADDRESS | 17610 NW BZND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2P
MmE vD Poekee TLE Clchange  [J Addition
NAME TOVAR, ALEJANDRO J NAME
STREETADDRESS | 1231 13TH ST. APT. #4 ' STREET ADORESS
CIry-SI1-2IP MIAMI BEACH, FL 33139 CITY-S1-2IP
TLE lsto. _ o Opeete  ___§_tME A o 1 Change_ _ T Addition
NAME BORY, DAIMARELY HAME
STREET ADDRESS | 17610 NW B2ND AVE. STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33015 CIY-ST-2IP
TITLE [ pelale TME [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TLE O oelete TME [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-27 CITY-S§T-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2P ’ CITY-5T-21P

12, | hareby certify that the informatigrr‘l/‘gqpplied with this filing does not quali
indicated on this repert or supp! al rgport is trua and accurats and
of tha corporalion or the receivey or ¥usiee empowerad (I CiEeatetlic g
changad, or on an attachment Jith/an addresgrwih all pthy

SIGNATURE: /1 7/ 22/o5” .( f)O5) H5-9532

« 4
aNAWRE AND TYPED OR Fnyl‘en NANE oF BIGNING DWEH OR DIRECTOR Daie Daytima Prone ¥

or the exemption stated in Section 119,0753)(0. Florida Statutes. | further certily that she information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




