P FILED
¢ 72005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

. ANNUAL REPORT
Secretary of State
DOCUMENT # P04000131490 03-01-2005 90078 004 ***150.00

1. Entity Name

KAIZEN LEADERSHIP KARATE SCHOOL INC

Principal Piace of Business Mailing Address - -
1873 SW AGNES ST 1873 SW AGNES ST
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 - .
Ve TR
Suite, ApL. #, ete. Suite, Apt. 4, elc. 02192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 - Ja YT | Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O g?e'gesq 3?;;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -
NGUYEN, TRIC
1873 SW AGNES ST - Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34853

City . FL l Zip Code

B 8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGMATURE 4%"‘""; CD W D -2 os

Signature, ypec or prnted name of regisiered agent ang npphcahlau (NQOTE: Registered Agent: sighttule required when rewnsigting) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing* a $5:00mMay88 ~|— — 7T T T 7 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. N QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : 1 Delete TILE Parkner - . ] Change AAddiﬂun
NAME NGUYEN, TRIC NANE - Slawsld | Tommie
STREET ADORESS | 1873 SW AGNES ST SREETADDESS | (o4 2, 20 Agnes ST
crv-s | PORT SAINT LUCIE, FL 34953 WS Bt San ok Taear O BYISR
TMLE I Delete TITLE ! e TicChange ] Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TILE 1 belete TILE “JChange T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-S1.2Ip CiTY-5T-2P .
TITLE 1 Delete TILE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P ) CITY-ST-ZIP
TILE _J Delete TLE ¥ Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE ™ Detete THLE ] Change T Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of he corporation or the receiver or trustee empawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e & S Geg e~ ;D-;w}}"’i\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1_5!;!.’!1 owﬂ:‘ron . ‘Daytime Prone #




