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

ANNUAL REPORT ecretary of State
DOCUMENT # P93000014745 04-26-2004 90517 024 ***150.00

1. Entity Name

VONSCHMELING TAEKWONDO FAMILY CENTER, INC.

Principal Place of Business Mailing Address
2175 ALOMA AVENUE 2175 ALOMAR AVE.
WINTER PARK, FL 32792 WINTER PARK, FL 32792  US
s s AR AR
_ I L. Fevi el Xs Dy
Suite. Apt. #. etc. < S““e\' fl‘_"t’i > 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LO iy Tl P Y A_ 59-3171543 Not Applicable
zip ‘ Cauntry §%)qu Country 5. Carfficate of Status Desired [ fesezgq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

VON.SCHMELING, SERGIO
2175 ALOMA AVENUE . Street Address (P.Q. Box Number is Not Acceptable}
WINTER PARK, FL 32792

City * FLinp Code

8. Thg above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thedzoligations of registered agent.

SITURE

. Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaig_;n Einancing $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B Added1o Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ peiete TILE 3 Change {1 Addition
NAME VOM SCHMELING, SERGIO NAME
STREET ADDRESS | 2175 ALOMA AVE, STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-§T1-2IP
TITLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-57-2IP CITy-ST-ZIP
TILE ) [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-55-2IP CITY-57-2IP
TRLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY - 5T-2IP
TILE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-21P
TITLE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-21P CITY - ST-21P

12. | hereby certify that the information supp#etl with this filing does not quUat
indicated on this report or supple tal report is trug and accurate and that
of the corporation o the receiveybr trusies empoywblesté atecute this repori ds r
other ke empowered.

changed, or on an attachment With an addres

SIGNATURE: ety Sz OM-21 -0 4N N0

SIBNATURE AND TYPED OR PRINTED NAME OF ?IGNNG OFF] DIAECTOR Date Daytitrg Phang #

r the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an cHicer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it




