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FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM

ANNUAL REPORT
| DOCUMENT # P94000021835

1. Ermity Name
UNION DOJO, INC,

Secretary of State

Principal Place of Businass Mailing Address .
409 GERONA AVE. 409 GERONA AVE. N i
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146

— [ RN T

01132004 Mo Chg-P CHIE0S34 (10/03)

DO NOT WRITE IN THIS SPACE | T

65-0480240 ; Not Applicable

5. Certificate of Status Dasirad Q/ $8.75 additionat
Fee Required .

A w

8. Name and Address of Cutrent Registered Agent

ST L S ity o e L - o]

~-.____ DO NOT WRITE

BUDIHAS, ROBERT E
409 GERONA AVE,
CORAL GABLES, FL 23146

IN THIS SPACE

5. The abova named antity submits this stalernent for the purpess of changing its registered office or reglsiered agent, or bath, in the State of Florida, | am familiar with, and accom

the abligations Wnt LY
R /5'«%‘— RoBenr Ruoins _ PRE, Vé’émf/éq

Signatre, Wped o Grinted nams of sagistered agent and tike il applcabie {WOITE, Regrnerag Agant sigraluré reguired when reinstating)
FILE NOWIE FEE IS $150.00 8. Eisction Campaign Financing $5.00 nay Be SIU %3%33 —
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution., 0O AddedioFess | {34/15/04-00015-006 158.7%
10, ____ CPRICERS AND DIRECTORS i , s L T ——
TALE D -
MAME BUDIHAS, ROBERT E

SIREET ADORESS | 408 GERONA AVE. | .. o -
LT 5T 2P CORAL GABLES, FL 331458
WHE

NAML

STREET AGDRESS
Gity.51. 29

S Bt L R

BILE
NAnEE

e * DO NOT WRITE
INTHIS SPACE

NAMT
STAEET ADDRESS
iy -57-29

I
NAME

STREET ADDAESS
CIty 5T TP
BRE R - P IR
NAME

STELT ADDAESS
£4TY-51.07

12. 1 hereby certily that the information supplied with this liing doss not qualify for the exemption stated in Sectior 119.07;3){5), Florida Statutes. | further certify that the indormation
Indicated on this repart of supplemental report is rue and accurate and that my signature shall have the sama fegat etfect as if made under cath, that | am an officer of direcior
of the corporation or the 1eceiver or rusiee empowered {0 execute
changed, o7 on an aftachmany with an addregg, with allother i

SIGNATURE:

is repart as required by Chapter 6807, Rorida Statules, and that my name appsars in Block 10 or Blggk 1§ if

powered,
- *575/%7 _77f6"ﬁ7’3-—a&?‘z

B N Cayting Prone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNMG GFFICER OR DIRECTOR




