2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P83000069071 ecretary of State
1. Entity Name
723 o8k ok
UNIVERSITY OF TAE KWON DO, INC. 04-23-2004 90223 016 ###150.00
Principal Place of Business Mailing Address
8041 S.W. 69TH AVENUE . 4501 S.W. 14 STE. - -
MIAMI FL 33143 MIAMI FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For -
65-0452049 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HERNANDEZ, EDWARD J'SR™ ~—— "T T e = e e e
4501 SW 14TH ST Street Adgress (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code
8. The above named entity submils this statementfjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations etTegiste / I@l
SIGNATURE Cg 2 P COlpro . /7/(':7;4/#-‘—-7 2 \/—J i d
Signature. typed or pngéd nama of regisigred agent and lite it applicable. {NOTE: Ragistared Agen! sigratuie reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. (J  AddedtoF
or ap;eparg_mmgntofStgt : ' es
10 QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Detete l TILE {Johange [ Addition
NAME HERNANDEZ, EDWARD NAME
STREET ADDRESS | 4501 S.W. 14 8T STREET ADDRESS
CITY-ST-ZiIP MIAMI FL 33134 CiTY-ST-ZP
TIRE VP [ Delete TILE (I Change [ Additicn
NAME HILDEGART, ORTEGA NAME
STREET ADDRESS {4501 SW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TiTLE [ petete TILE [ crange [ Addition
NAME S NAME
STREETADDAESS |~ T, T T s T © T STREET ADDRESS " . Tt T Tt T ot
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY- ST-ZIP CITY-ST-2IP
TNLE ) Delete THLE {1 Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
uits O Daete e [Jchange  [J Additicn
HAME NAME :
STREET ADDRESS STREET ADBRESS
CIEY-ST-2IF CITY-ST-2IP !

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | futther cenify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with ali other like owergd.

SIGNATURE: L EOUpan V. fenriacs ol 40~ (105)663-Y55Y/
) SIGNATURE AND T\'Pgﬂ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




