2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P930000742

1. Entity Name

UNIVERSAL TAEKWON-DO & FITNESS CENTER, INC.

31

ecretary of State

04-16-2004 90094 021 ***150.00

Principal Place of Business

OLYMPIC PLAZA
287 N. COLLIER BLVD
MARO ISLAND, FL 34145 LS

Mailing Address

OLYMPIC PLAZA
287 N. COLLIER BLVD.
MARCO ISLAND, FI. 34145 US

2. Princ:ip_al Place of Business

3. Mailing Address

R0

Suite, Apt. #, atc.

Suite, Apt. #, elc.

04032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
65-0447186 Not Applicable
Zip Countey Zp Country 5, Certificate of Status Desired O $8.75 Aaditionat

Fee Requireg

6. Narﬁe aru:i Address of Currem Regls!ered Agent

7. Name and Address of New Heglslered Agent

MORALES, PEDRO.@.‘%
OLYMPIC PLAZA %
287 N. COLLIER BLVD=
MARCO ISLAND, FL 345145

Name

Street Address (P.O. Box Number is Not Acceptable)

; . City FL ‘ Zip Code

8, The above named entity submlts 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 obligations of {eglstered' agenl .

SIGNATURE

Signatura, typed or printed name of registered agent and

titke if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me bDP [ Detete THLE [J Change  [] Addition
NAME MORALES, PEDRO _ NAME ’
STREET ADDRESS | 287 N COLLIER BLYD OLYMPIC PLAZA STREET ADDRESS
Crmy-§T-2IF MARCO ISLAND, FL 34145 CIy-ST-2IP
TITLE OST O Detete TITLE O change [ Addition
NAME MORALES, SONIA NAME
STREET ADDRESS | 2287 N COLLIER BLVD OLYMPIC PLAZA STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
J— == — - - -« Opeete -—§ me - - —~ = - —u[]Change_. [ Adaition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TALE [T palete THLE [CJ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Delete TITLE 3 Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as ¥ made under ca
to execute this report as required by Chapler 607, Florida $tatutes; and that my name ppears in Block 10 or Block 11 if
other like empowered,

indicated on this report or supplemental report is true
of the corporation o the recelver or trustee ef
changed, or on an attachm

; that | am an officer or director

4 9}04 X2A,)38%-0103

SIGNATURE: ___

ATURE AND TYPED O/PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date Dayline Phona ¥

fi



