FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-26-2005 90161 003 ***150.00
DOCUMENT # P04000170763
1. Entity Name
CHINESE MARTIAL ARTS CENTER, INC.
b O LR L

Principal Place of Business Mailing Address
1370 MAIN STREET 1370 MAIN STREET
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
R v ST SRR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

2023 469 Not Applicebie
o Country P Country 5. Cenificate of Status Desved  [J 58'75 Additional
eg Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRIMA, NICK
1370 MAIN STREET Street Address (P.0. Box Number is Not Acceptable}
DUNEDIN, FL 34698
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 State of Florida. | am familiar with, and accept
the ohitgations of regisiered agant.

SIGNATURE
Signature, typed of printad name of registared agenl and litke i appiicoble. {NOTE: Registered Agont signoture required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 8. Eigction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O Change [ Addition
NANME SCRIMA, NICK NAME
STREET ADDRESS | 1370 MAIN STREET STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-57-2P
FITLE SEC O pelete TINE [D) change [ Addition
NAME SCRIMA, TERESA M HAME
STREET ADDRESS | 2213 SPANISH VISTAS DRIVE STREET ADDRESS
CITY-51-2P PALM HARBOR, FL 34683 ciry-§7-21P
THLE D Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
e [ Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-51-21P
TITLE [ Deleie TILE [ Change (] Addition
HAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TILE O pelere ILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-21P CITY-ST- 2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: _- L///s /95 727- 73Y- BZA %
ING OFFICER OR DIRECTOR Towe 7 Darytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF Sii




