2005 FOR PROFIT CORPORATION

* _ANNVUAL REPORT (AR) FILED
DOCUMENT # P94000041797 ' S Apr 08, 2005 08:00 AM

1. Eniity Name Secretary of State
AIKIDO OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
2028 HOLLYWOOD BLVD 5140 VOLUNTEER RD
EAST BAY SOUTHWEST RANCHES FL 33330
HOLLYWCCD FL 33020 us
us
Suite, Apt. 4, etc. = .—_ = Suite, Apt. #, elc, . 1st MOORE CR2ED34 (10!04)
Chy & State ' 1 Cwyasaw i 4, FEI Numbar - Applied For
L B 65-0495767 Not Applicable
Zip Country Zip Tountry 5. Certificate of Status Desired | ?i'ggl Lﬁ:’iﬁma'
8. Nama and Address of CurreH: Hoglsteré& Ajint ' — 7. Name and A?ldress of New Ragisterad Agent

Mame

\Sff‘fd EIDELII:JFPI\IAI'IEERBRD . | Steet Address (P.O. Box Number Is Not Acceptable)

SOUTHWEST RANCHES FL 33330

City FL Zip Code

8. The above named entity subrn"’lf;srmzs statement fésr the pilrpose of changing its registered office or registered agent, or both, in the Staté of Flenda. ! am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE . _ . : . . -
Signature, typed of printed name of regislerad agant and e I appicakle {NOTE Ragstarad Agem SORAWRS iagured whon reastoting) DATE
FILE NOW!!! FEE l$ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. L]  Added to Fees
Make Check Payable fo Florida Department of State )
0. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE DvP [ nelete s [ change [ Addifian
NAME AGNMES B. YAP NAML HON=34 196
STREET ADDRESS 15140 VOLUNTEER RD STREET ADDRESS L A5 B&%“ﬁEE 15100
CITY-S1.2P SQUTHWEST RANCHES FL 33330 _ CiTY-31-2P
TilLE DP [ Delete iLE [J Change [ Addition
NAME YAP, STEPHANIE B NAME
STALET ADDRESS | 5140 VOLUNTEER RD STREET ADDRESS
CITY-5T-2P SCUTHWEST RANCHES FL 33330 i R
TITLE T Dalete LTS Clchange [ Addition
NAME RAME
STREET ADDRESS SIRFET ADDRESS
CIry-51-2p GITY-51- 2P
Tine [ Delete it [ Change [ Addition
NAME § e
STREET ADDRESS STREE T ADIDRFSS
CiTY-ST- 2P _Romste
TITLE 1 Delete 1E [JChange  [] Addilion
NAME HAME
STRELT ADDRESS STREET ADORESS
OY-ST- 2P o CITy-ST1-2IP
TLE 7 Delete e [ change [} Addition
NAME NAME
STRELT ADDRCSS SIREET ADDRESS
CTY-ST-2IP CITY-Si 2P

12. | hereby ceniif% that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supiplemental report is tue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biosk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /A(—-uw ,cét/}/p ey b 4P - Fsu- w4~ g ek
sl::rf\‘rune ANG TYPED OR PRINTED NANE OFSIGNING OFAICER OR DIRECTOR Date Dayime Phona #

e i —oa- . L.




