2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000028858 o

1. Entity Name
TAE KWON-DO BY LIENS, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business
4095 SW 137TH AVE -

I\‘ﬂgi'lihg Address
536 NW 135 CT

14 AND 15 MiIAMI FL. 33182
MIAMI FL 33175
us

Suite, Apt. #, ete, _ | Suite, Apt. #, etc. T 18t MOORE CR2E034 (10/04)

City & State B ) “City & State 4, FEINymber Applied For

65-0577040 Mot Applicable
ap Country zp Country 5. Certificate of Status Desirad O $8.75 Additlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Namoe and Address of New Ragistered Agent
hlibailbit AL — T - — -

LIENS, HERMES

6§36 NW 135 cT Street Addrass (P.Q. Box Number is Not Acceptable)

MiAMI FL 33182

Zip Code

G | FL

8. The above named entity submits this stalement for fhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatians of registered agent. . -

.

SIGNATURE

Signalute, tysad of ‘prind nama of ragrstored agent and tlle f applicabk DATE

(NOTE Ragistersd Agant S|gﬁatﬁve raquirod when rainttaling)

FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable te Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete nur [ Change  |7) Addition
NAME LIENS, HERMES NAME

STRECT ADDRESS |836 NW 135 CT STREFT ADDRESS

CITY.-ST-2Ip MlAM! Fi. 33180 Ty -ST- 2P

T T T O fje:ete - NIE “DDBGGES€44S [] Change [ Addition
NAME HAME {]3 gﬂg JBS" I:”:E o ™

STRICT ADDRLSS SIREET ADDAESS ) B80015-004 150.00

CITY. ST-21P Y ST 1P

e - o 3 Desete TRE [ Change  LJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny.ST-1IP LHTY-5T-7P

I S o T Delete © TIE [l change ] Addition
NAME NAME

STRELT ADDRESS STAEET ADPAESS

Ty ST-2P CITY-SE- 2P

TILE S o ) oenle e OO Chenge [ Addition
NAME NAME

STRECT ADDRESS STACET ADDRESS

CITY-§T- 2P G S1-2P

TIE o - ' T Delete WTLE i I Change [ Addilion
NAME NANE

STRCET ADDRESS STRECT ADDRESS

GITY-5T-2R GITY-5T.2P

12. § hereby certify that the information supphied with this filing does not qualify for the exemption stated In Section 419.07(3)(), Ficfida Statutes | further certfy that the information
inclicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If Made under cathy; that | s an officer or director

changed, or on an attachrmant with an address,

SIGNATURE:

th all other like empowerad.

£eSrbeafT

Lo/

Jas- sl /oo

of the corporation or theé raceiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and thit my name appears in Block 10 or Block 34 if
&5
Defs

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayirme Phons 4

s T 1T Ty

T T Ry e =

‘4



