2005 FOR PROFIT CORPORATION

msmee = ANNUAL-REPORT- == —=

FILED
Mar 18, 2005 8:00 am
Secretary of State a

DOCUMENT # P04000127101

1. Entity Name

OKINAWIN KARATE CENTER, INC,

(03-18-2005 90054 027 ***150.00

- o o v -

Prinzcipal Place of Business

1040 W INDUSTRIAL AVE BAY 2
BOYNTON BEACH, FL 33426

Mailing Address

1040 W INDUSTRIAL AVE-BAY 2
BOYNTON BEACH, FL 33426

BRI

W

M

SCHOLZ, SHERRI A
620 OCEAN INLET DR
_BOYNTON BCH, FL 33435 _

2. Principal Place of Business W 3. Mailing Address Y
SN S = = WA S A 70 B U K N Pl A PPN )
Suite, Apt. #, eic. Suite, Apt. #, e1c. 03092005 Chg-P CR2E034 (10/03)
Cily & State _ City & State 4. FE} Number Appted For
“\.,.,\ M Qunjm-s & C.- (Jp_\,._ Q):,\\ gu‘nl-d: , L fq, 2\ (P 330 Not Applicabte
Zip iy Zip un \\ o . - $8.75 Additional
B?)U(\% \w\ B .3\ 35\_\\ % ?wvw\ (5(- 5. Certificate of Status Dasired (] Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

tha gbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in tha Slate of Florida. 1 am familiar with, and accept

Signature, typed of prinied name of ragistered agent and uthke it applicable,

(MOTE. Registered Agent signature reguired when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] celete TILE [ Change [ Addition
NAME AYALA, MANUEL A NAME

STREET ADORESS | 14493 65 WAY N STREET ADORESS

CITY-S1-2IP PALM BCH GARDENS, FL 33418 CITY-SI.2IP

TE v O pelete TMLE i Change [ Addition
HAME AYALA, TESCHA Z NAME

STREETADORESS | 14493 65 WAY N STREET ADDRESS

CIry-51-2ip PALM BCH GARDENS, FL 33418 CITY. ST-21P

TITLE [T Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P [ RE S U778 + I TS - _ =
TITLE 7 oetele TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CHTY-$1-21P

TLE [ elete T [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalets TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

of the corporation or the receivgr or tru
charged, or on an altachment fvith an A

i#h,all of

12. | hareby certity thal the information supplied with Lhig filing does not qualify for the exemption staled in Section 118.07(3)(}). Florida Slatutas. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag empowered to axacutg this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

‘ill 858,

r like fnpowered.

Ko 2- 1w -05

Qel-733- 370

SIG NATU RE: _&W‘U{AN;WPED OR PRIN%E‘B NAME COF IGﬁlN(;OFF!cER OR ARECTOR

Data

Dayume Phene #




