- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000069071

1. Entity Name

UNIVERSITY OF TAE KWON DO, INC,

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business
80471 S.W, 89TH AVENUE

Mailing Address
4501 5.W. 14 STE,

MIAMI FL 33143 MIAMI FL 33134
us us

Suite, Apt. #, ets. T Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State = N City & State T 4, FElNumber __ . Applied For
_ 65-0452049 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired [} §i'ge5q$?;‘;n°"al
6. Name and Address of Current Registored Agent . 7. Name and Addresz of New Registered Agent
T : ) Name i
Ist&Névr‘]fDagr’HEg‘w ARD J SR. Street Address (P.0. Bax Number Is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registared office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the ebligations of registerad agent. -

SIGNATURE — et - —

Signaturs, typad of prntet name of registarad agent and tile T applicabla NOTE Regrelatad Agent sighature raguired whan rainslating)

DATE

Hranctihets

FILE NOw!!! FEF_ 15 $150.00
After May 1, 2005 Fes Will Be $55d 00
Make Check Payable te F!onda Departmeni of Stafe

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Controution. [

10. ] O'FFICERS AND DIHECTOF!S B I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
e P T tetete [T ) - [ Chenge 1] Addilion
NAME HERNANDEZ, EDWARD NAME

STRELT ADDRESS (4501 SW, 14 8T STREFT ANDRESS

(o)A 14 MIAMI FL 33134 CITY ST-2IP

HILE VP T 7 Delete e ey v r_'| Change  [Z) Addition
NAME HILDEGART, CRTEGA ' NAME (2 1 PE-BOD3E-C12 150,00

SIRELY ADDRESS | 4501 SW 14TH 5T STREET ADDRESS

CITY . ST-21P MIAMI FL CITY-§T-7IP

it ' T O pelate LY O ciange [ Addition
NAME NAME

STSLET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§1- 7P

Tine T [Orpeee ¥ me [l change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

iTY-ST-2IP CiyY-Si- 1P

T T o T Cosee THLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy ST-71P Cliv-ST- 7P

THLE - S ' [ Delete ™ TF [JChange [ Addition
NAME NAME

S1PEET ADDRESS STREET ADDRESS

CITY 57217 ) CINY-51-2P

12. | hereby certify that the information suppliad with THIS filin ng does not qualify for the ekemption statad in Settion 118 07(3)(7}, Florida Statutes. | furiner certify that the Information
indicated on this report or supplemental report is frue an accurate and thatay signature shall have the same legal effect as if made under cath; that | am an officer o director
of tha corporation or the receiver or trustee elpo red teport agreculred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attact
2=g-0<"

SIGNATURE: ~, 2
BIGNATURE aND TYFE,OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala

78L-287-7F/%

Davtena Phone §




