FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000038366

1. Entity Name

BLACK BELT TAE KWON DO, INC.

ecretary of State

04-16-2004 90085 038 ***150.00

Principal Place of Business Maziling Address

PO BOX 1524 .
H(SJMOSASSA SPRINGS FL 34447
U

PO BOX 1524
HSMOSASSA SPRINGS FL 34447
U

I

I

[

I

U

" HELFMAN, SUSANR ™~
5548 W. KINGS WAY CT.
HOMOSASSA FL 34446

e — ————- ' —ri — . m— e o L - - —_

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0036285 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name '

o m e

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

City

Zip Code

FL

the obligations of r ‘ﬁtered agent.

AN

SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signam;:\éa of prantect name of raatstered agant and titke if applicable.

('NOTE' Registered Agenl signature reguired whan rainstaing)

¥

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITCE P [ velete THLE [ Change [ Addition
NAME HELFMAN, JAY NAME
" STREETADDRESS |PO BOX 1524 STREET ADDRESS
CITy-ST-21F HOMOSASSA FL. 34447 CITY-ST-21P
e VP O pelete TITLE [ Change [ Addition
NAME HELFMAN, SUSAN NAME
STREETADDRESS | PQ BOX 1524 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34447 CITY-S1-21P
TILE T [ Delete TITLE Ochange [ Addition
- HAME—- - - THELFMAN, ROBERTA e o WORARD S s 2 s —_—- - — i e e
STREETADDRESS | PO BOX 1524 STREET ADDRESS
CITY-ST-218 HOMOSASSA FL 34447 GITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-ZP
LE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-ST-2IP

of the corporation or the receiver
changed, ofr on an attachment &

th kn address, with all other like empowered.

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r.irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2174

SIGNATURE: s:\

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR y

Date

7

7

7 Sonmd enst” 7
7




