2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P94000053435 Apr 18, 2005 08:00 AM
1. Entty Name ! Secretary of State
MR, C'S EAST-WEST KARATE, INC.
| e . - = .
Principat Place of Business Mailing Address
189635 48SR 7 : 19635 46 SR 7
B RO
2. Principal Place of Business - 3. Mailing Address ] ‘
| =
Suite, Apt. #, elc. ‘ Suite, Apt &, etc. 1st MOORE CRZE034 (10/04)
City & State N City & State | j ' 4 FEl Number 65-0-559-8(—13- T ‘»A :{;;?’ﬁ;i; 5:;
Zp Country Zip Country 5. Cerfificate of Status Desired ] gi‘g?qlﬁ?ﬁémma!
6. Name and Address of Currenj hegisternd Agent — T. Name ;n_adﬁ-l:ass of New Flaglstaredihg-nt .
MName
?g}s%thIgb%E;\l NIE Street Address (P.O. Box Number is Not Acceptable) —
BOCA RATON FL 33498 - * T
| City T FL ( Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the ebligations of regishlared agent

SIGNATURE ! : — e ' )

Sagnatura, yped o printed name of mglsleledager\:_nd tile if applicable {NOTE Regrsterad Agant signature tequired when teinslating) DATE

FILE NOWI FEE IS $150.00 ¢
After May 1, 2005 Fee Wifl Be §550.00 .
Make Chack Payable to Florida Departrent of State

8. Election Campaign Financing $5.00 May P
TrustFund Contribution. [0 Addedto Fees

10. | . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS.IN 11
iH DPS ’ 7 Deiete ML (O Change [ st
NAME CORNETT, BENNIE HAME
STREET ADDRESS | 19635 46 SR 7 STREE] ADDRESS

| cmi-stzp)BOCA RATON FL 33408 , . City-ST- 7P . . ek
TITLE | T Detete WE ] Change 3 Add.
e e LN00003 1958 '
STHEET ADDRESS | - STREETADDRESS 04/18/05-80042-006 120.00
CIFY-ST-17 - . Romvsiw '
MLk ) T pelste _ ULE [J Ghange {7 Additinn
NAME T [ T T - " T
STREET ADDRESS STREFT ADDRESS
Y- SE- TP TiTY -5T- 2 .
ILE ' O pelets TMILE ] Change — [] Addition
NAME ‘ NAME
STREET ADORESS \ STREET ADDRESS
oIy -ST- 2P CITY ST 1P o
e [T Celete TITLE DIchange ] Addition
NAME : NAME
SIREET ADORESS STREET ADDRESS
aiv-si-ze | 3 7 7 . cirv st-ze e S
HITLE . O pelete FilLE Clchange [ Addition
NAME NAME
STREET ADCRESS | SIREET ADDRESS
Ciy-Sr-2iP . CY-51-2¢

12, | heraby certim that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(T}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recaly
changed, or on an atts

SIGNATURE:

! O rustae empowe .- o executs this repoptas required by Chapter 8067, Florida Statutes: and that my name appears in Block 10 or Block 11 if
thy an address, wit

| hiher like emp ‘ | | , 4/ 57 ’/”/g l




