2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000034330 _ Mar 11, 2004 08:00 AM
1. Enuty Nams | Secretary of State
DRAGONS BLACK BELT ACADEMIES, INC.
Principal Place of Business A - S Mailing Address o o ’ T - -
1724 SW BAYSHORE BLVD. 1724 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34984 PORT ST, LUCIE FL 34984
i ~ ORI e
Sute, Apl. #, stc. T Sune, Apt #, 8ts. ) o MOORE CR2E034 {3 “{}3)‘
City & State City & State S 4, FE! Number o Apphed Far
o . . 58-33 1__1 569 Net Appiicable
Zip Country Zo Country 5. Cenificaie of Staus Desred 1 ?ﬁ,’;’?q !ﬁ?:;!ional
B. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
ST - © 1 NMame o o i o
gé??\férg.&éig&ggé TERRACE Street Address (P.O. Box Number ts Nat Acceptabie) : o
PORT ST. LUCIE FL 34983 -
City ’ T FL } Zip Cods

8. The above named entity submis this Statement &z the purpose of changing its registered office or registered agant, or balk, in the State of Fidfida. 1 am famifiar with, and accept’
the obligations of registered agent. :

SIGNATURE — —_— —— —
Segaatura. yped of HOVen name of regr1o7el agen! and Wis 1 appicatio {NGTE Ragisteced Agert signature reguirad when 1¢ :‘n?.sai_?ng; . TATE
FILE NOW!t! FEE IS §150.00 o ) . o -
; s . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3559'00 Trust Fund Cantributioh. O Addad to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND SIRECTORS R KX . AC D‘mr@féméss TO OFFITﬁE?S AND BIRECTORAS IN 11
113 PD O petete Bt - [ change ~ [} addition
NAME DICDATO, VICTOR 4 NAME u 2
STREET ADDRESS § 257 NORTHEAST SAGAMORE TERRACE STREET ADDRESS 03 ‘;lﬁggggégﬁfﬂﬁq 150,08
CfTY - ST- 7R PORT ST. LUCIE FL 34853 LiTY-SY-IP : i
mmE VD B Delste HTEE S 3 Change L3 Addition
KAME DIODATO, OLGA L HAME
STREET ABGRESS {257 NORTHEAST SAGAMORE TERRACE STREET ADDRESS
Iy -3Y- 2P POAT ST. LUCIE FL 34953 £iTY-51- 2P
e ) [ Delete _§ T ) S ’ [Dchange ] Additon
NAME HAMAE
STREET ADDRESS STRECT ADDRESS
7Y -S3-BP CITY-S1- TP
TaLE - 1 pelete e - T [IChange [ ] Addition
MAME | T
STREET ADDRESS STREET ADDRESS
CIY-57-2p CHY-ST-ZP
) ' ' 7 Deiete BN S O Ctange [ Additien
HAME NAME
STREEY ADDRESS STREET ADDIPESS
cy-ST-2p ' CITY-5- 1P
TTRE ) T 3 Datete TTE T [} chanpe L3 Additan
HAME NAME
STREET ADDRESS STREET ADDRESS
eirY-ST-7ip iy -57- 2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Sectior 113.07(3%7), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental repar is rue and acewrate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the: corporat:an e Teceiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statvtes; and that my narfie appears in Bleck 10 or Block 114
changed, or on an attdhsment with an Ss, with alf other like empowered.

- %E‘umr:_l)'}" 3‘!\(1‘-} 772-340-71800
oXe A0 ol T G

] Daytrg Phone &




