FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000141967 N 05-02-2005 90417 026 ***150.00

1. Entity Name

SHINJINBUKAN SHCORIN RYU KARATE OF FLORIDA, INC

Principal Place of Business Mailing Address
12349 SW 53RD STREET 12349 SW 53RD STREET 1 4 01 4 3 78
#203 #203
COOPER CITY, FL 33330 COQPER CITY, FL 33330
F e s TR
Suite, Apl. #, eic. Suite, Apl. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State ~E&! Num| Applied For
- 7e'7 ? (Q%C‘% Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O I§eae'Zesq Lﬁ:j:dmona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLEVELAND, CHARLES E
123409 SW 53RD STREET Street Address (P.O. Box Number is Not Acceplable)
203

COOPER CITY, FL 33330

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [
Signawre, yped or prinied name of repisierad kgent and i ‘pphable, (NOTE: Registersrd Agen! signatura required when rainsiating) DATE
N
FILE NOW!!l FEE IS $150.00 9. Election Campaign r-jnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 p O Deigte TILE [ Change [ Additien
KAME CLEVELAND, CHARLES E HAME
STREET ADDRESS | 12349 SW S3RD STREET #203 STREET ADORESS
CITY-S7-2IP COOPER CITY, FL 33330 B Ciry-ST-21p
TME VP [ Delete e [ Ghange [T Addition
HAME CLEVELAND, LILLIAN HAME
STAEET ADDRESS | 12349 SW 53RD STREET #203 STREET ADDRESS
CITY -ST- 2P COOPER CITY, FL 33330 CTY-51-2P
TILE [ peteie TLE [ Change  [J Addilion
NAME HAME
STAEET ADDRESS STHEET ADDRESS
Cry-S7-21P LiTy-S1-21P
ME (3 Detete TITLE [J Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$T-2P Ciry-Si-up
LE _ 3 Deiete TnE []Change (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIyY-57-7P CITY-ST-2IP
e O oelete e [ Change {3 Addition
NAME HAME :
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivEr o trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atachmént with an ad ith all other likg empowered, ’

SIGNATURE: S CLEE cotTvs %7Af

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DA DIRECTOR ¢ Date Daynme Prone +




