2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31,2004 8:00 am

P95000061117
DOCUMENT # Secretary of State
03-31-2004 90020 010 ***150.00
AIKIDO TENSHINKAI OF FLORIDA INC.
Pringipal Place of Business Mailing Addrass
4538 CURRY FCRD RD 5412 CURRY FORD RD
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 -('l 1‘(03)
City & State City & State 4. FE! Number . Applied For
59-3329650 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg g 2] g
i Namﬁ . (4 .
ANDRADE, JOSE Ndrade, Jese
10513 HOLLY CREST DR Street Address (P.0. Box Number is Not Acceptable)

CRLANDO FL 32836

loyd7 Coconut@rowe. Lny,

“orlano FL | 8825

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in thé State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts. typed or printed name of registered agem and title if applicable. {NOTE. Regislared Agery signature reguired when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ° ' : A ,
- s =T SISV R 9. Election Campaign Financin
Ea -jA.ﬂer.VMayJ_, 2004 Fee will be_$559.00 T Trust Fundag‘:nllr?l:uﬂlon_ " O fdst:i-g{auhliaezsa °
“Make Check Payable to'Florida Department of State
10., QFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P (3 velete TLE [ Change [ Addition
NAME:  ° ANDRADE, JOSE NAME
STREELADDRESS | 10447 COCONUT GROVE LN, STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZIP
TITLE . I Detete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-ZIP
TITLE (] Delete e [Jchange [T Acdition
HAME v - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME (3 Delete TITLE O cChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TITLE ™ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P 5 CITY-S7-2IP
TILE O oelete THLE ] Change 3 Addition
NAME NAME
STREET ADDRESS 4 STREET AGURESS
CITY-ST-7IP f'-l" I CITY-ST-2IP

12. | hereby cerify that the information supplied witI!,rthis filing does not qualify for the exemption stated in Section 119.07(3)i). Flosida Statutes. | further certify that the information
indicated on this report or supplemental:rgpemyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trusteg owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an.agidresg, with all sther like empowered.

o "
g

SIGNATURE: : 3/240 %7

SIGNATURE AND TYPED OR PRINTQLPLAIIE OF SIGNING OFFICER OR DIRECTOR . , Date Daytimg Phane #
LY

oy




