FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P92000005381 04-26-2004 90514 022 ***150.00

1. Entity Name
C.L. TAE KWON DO, INC.

Principal Place of Business LR Mailing Address

158 E 4TH AVENUE 198 E 4TH AVENUE

HIALEAH, FL 330710 US . - , HIALEAH, FL 33010 US _ ‘

S s U ROEHAAD ORI
320 0. /8% Ay 3o 0./ f CA ,
Suite, Apt, #, etc. Suite, Apl. #, ele.

03192004 Chg-P CR2E034 {10/03

VA 2 /4 g (10/03)

Clity & Sta Citys& Staje 4. FEI Number Applied For
%A%ﬂ#, F A %/éeﬂhﬁ L £5-0370476 Nol Applicablc
35 30/ Country Epz 8 o/ Vv Country 5. Certificate of Status Desired O ?eae';g: 3?;;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ’ Name ST - ) ’ N -

LOPEZ, ABEL

1980 MIAMI SPRINGS AVE Street Address {P.O. Boax Number is Not Acceptable)

MIAMI, FL. 33166

City FL | Zip Code

8. The above narmed entity subrmits this statemem for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, Iyped or printod name of registersd agent and it it applicable. {NOTE: Registered Agem signature facuired vihen renslaling) DBATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F'mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funid Contribution. [ Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P [ pelete TIILE ' : O change [ Addition
NAME LOPEZ, CARMEN NAME ’
SIREET ADDRESS | 1980 MIAM] SPRINGS AV STREET ABDRESS
CilY-5l-2iP MIAMI, FL 33166 CITY-81-2IP
e T O delete TIMLE ‘ [ Ghange  [] Addition
NAME LOPEZ, ABEL NAME
STREET ADORESS | 1980 MIAMI SPRINGS AVE STREET ADGRESS
CITY-SE- 2P MIAMI, FL 33166 CITY-5T- 2P . )
mE S5 . O Delete TITLE [0 change [ Addition
NAMC LEAL, ZOE R NAME
STACET ADORESS | 1980 MIAMI SPRINGS AV - STREET ADDRESS - - a
CITY-ST-2IP MIAMI, FL 33166 CITY-5T-21
TITLE 7 Delate TITLE [ thange [ addition
NAME NAME
STREET ADDACSS STREET ADDRFSS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete e [7] Changs (] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
ik [ pelese Ims ‘ O change (O Addition
NAME NAME
STREET ADDRESS STREET 40DRESS
Y-St 2P CITY-51-21P

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify thal the information
at FEpor iTjrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

N6l [opoe s%/»/a;& Fos T3]

12. | hereby certify that the infgfmalion g
indicated on tnis repori or
ol the corporation of thy
changed, or on an a

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING DFEXEER OR/GIRECTOR / Daic Daytime Phone #



