_ FILED
' 2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

{e

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000034330 02-10-2005 90038 044 ***150.00
1. Enlity Name
DRAGONS BLACK BELT ACADEMIES, INC.
Principal Place of Business Malling Address ‘- . '
1724 SW BAYSHORE BLVD. 1724 SW BAYSHORE BLVD w SR I . 4 00 1 5 7 84
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL' 34984 '
s S ERTUARCCATR AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-33116689 Not Applicabla
LR Cauntry Zip Country 5." Cerificate of Status Desired - = [} ?g;zesmﬁs:éuonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T “MameT— — e cm e e e —m e —

DIODATOC, VICTOR J
257 NE SAGAMORE TERRACE Street Address {(P.0O. Box Number is Not Acceptablej
PORT ST. LUCIE, FL 34983

City FL ] Zip Code

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

SIGNATURE

. . Ggnalure lyped of prnted name ol regslersa ogent and LUa d appbcaole. (NOTE: Registered Agenl wignalura required when rginstaling} DATE

_FILE NOWIIl FEE IS $150,00 8 Election Campaign Financing . _ $5.00 way B0

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ QFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetere TmE [ Change {1 Agdition
NAME DIODATO, VICTCR J HAME i B _ _
SIREEI ADDRESS | 257 NORTHEAST SAGAMORE TERRACE - . SIREE! ADDRESS T
Cry-51-21P PORT ST. LUCIE, FL 34953 Cy-5i-ap
MILE ] pelete TILE [ chenge ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-S3-21P CITY-ST-2IP
miE Ol eige = — [ 1iite ' - [ Change [ Addition
NAME ) NAME
STALET ADDRESS | o - T — - STREET AUDRESS -fur wwr = e o L e
Cliy-S1-2P CAY-ST-2P
TILE 3 Detete TIiLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2PP )
TWILE [1 oelee TITLE {3 Crange [T Addition
RAME . NAME
SIREET ADDRESS . STREET ADDRESS
LATY-ST- 2P CITY-ST-2IP
TILE I-J Delete THLE h [ change [ Addilion
NAME NAME
STRCET ADORESS . : STREET ADDRESS
CITY-S1-2 ’ CIvY-Si- 2P B _ —

12. | hereby certify that the information supplied with this filing does not ‘Qualify for the exemption stated in Secuon 118, 0?(3)(l) Flonda Statutes. 1 further cerlity that the intormation
indicated on this report or supplemental report is true and accurale and thal my'signalure shall have the saime legal effect as if made under oath; that i am an officer or director
ol lhe corporationQr the receiver or rustee empowered 1a axecule this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11it

changed, ar on an lachment with a as5, wilh all other like empowared. '
SIGNATURE; 1 DERY Q/l l o5~ 1h-34m0
‘ e m . Dale Daytme Prone #

;{ﬁm‘;mﬂ EMO; SION; ; “?_l;cg



