2005 FOR PROFIT conpdnATlou FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P95000061117 = Secretary of State

1. Entity Name R
' ’ 02-28-2005 90219 015 ***150.00
AIKIDO TENSHINKAI OF FLORIDA. INC.

Kt
I

L

Principal Place of Business Mailing Address
4538 CURRY FORD RD 5412 CURRY FORD RD VU awey
ORLANDO FL 32812 ORLANDO FL 32812
1093 N Crodenmd Rd ‘ |

ﬁ“"e- Ap_‘-v"” f_‘i\ od Suite, Apt #, etc. 15t MOORE CR2E034 (10/04) ‘

City & State City & State 4. FEI Number Applied For

Or\ﬂﬁdﬂ .F 5§9-3329650 Not Applicable

525 go Country e Country 5. Certificate of Status Desired [ 88'75 Additional

-l u%“ _ ~ Fee Required
. . . 6. Name and Address of Current Registered Agent 7. Name and Addross of Mew Registered Agent
Name
?gﬂ%F;Aggég)%%Er GROVE LN Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

City FL Zip Code

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

SIGNATURE

Bl
™ N

Signatute, lypad or prinlad name o tegistered agant and tula it applicable [NOTE' Regsiarad Agenl signature required whan reinstating) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelete T [CiChange ] Addition
ANDRADE, JOSE NAME
STREET ADDRESS | 10447 COCONUT GROVE LN. - STREET ADDRESS
CITY- ST-2P QORLANDCQ FL 32825 CITY-ST-2IP
TITLE [T Delete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - — e QOIS IR | - mem s e s e i e e e e
e (] Delete TLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ) CY-§T-2p -7 ’ -
LE O pelete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIRY-ST-2IP CITY-51-2P
TILE 3 Detete TITLE [Jchangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE [ Detete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: - 8!9&‘05’ HO- 5% - 1382

saunmn‘r_*u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Daylrne Phone 4




