2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT FILED

DOCUMENT # P94000052473

1. Entity Name

. Secretary of State
FLORIDA TAE KWON DO COLLEGE, INC.

Principal Place of Business _  Mailing Address
8200 BW FLAGLERST 4431 SW 85 AVE
MIAMI FL 33126 US . MIAMIL FL 33155 US

N ——— 11 T

01282005 No Chg-P CR2E034 (10/03)

Feb 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE pyr=yey Fomied ol

65-0514150 Not Applicable

0O $8.75 addiional

ifi f Desired
5. Cenificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent

MOSQUERA, GUILLERMO DO NOT WR ITE

4431 SW 85 AVE

MIAMI, FL 33155 — IN THIS SPACE

8. The abave named entity SUbmits this statement for the purpase of changing its registered office o ragistersd agent, or both, in the State of Florida | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e o
Sgnalure, typed or printed name of reglslorcd agant and tille \f applcatle. (NOTE Registered Agent Sigratura required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ___ CFFICERS AND DIRECTORS | - ST == —
me PST - '
HAME MOSQUERA, GUILLERMO

STREET AODRESS | 4431 SW 85 AVE
CITY-ST-2P MEAMI, FL

YIILE ' '

e B S

ST ADBRESS oSN s 158, 5
CITY.ST-2P

TLE T ) - B ) o

NAME

sma s DO NOT WRITE

e _ - IN THIS SPACE

NAME
STREET ADDRESS
CirY-51. 29

TITLE

NAME

STREET ADDRESS
Ciry-sT- 29

TITLE

NAME

STREET AODRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin_g daes not qualify far the exemption stated in Section 119.07(3)(i), Florida Staittes. | further cartify that the Information
indicated on this report or supplemental repart accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor

js true
of the corporation ar the r r or frustee emﬁ%wered execute this report as requi by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attagme: withim address, with all othief like empowered,

SIGNATURE: AN A A 2-1]-0F5 305567 7/

flGNA‘mRE AND TYFED OF PRINTED NAME OF SIG, Daytime Prone #

OR DIRECTOR

. u




