FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

i oo, F LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000004232 (0)

1. Corporaton Nam

MARTIAL ARTS VENTURES FLORIDA, INC.

Wil ng Addiess
1318 SW. 160TH AVENUE
SUNRISE FL 33326-1807

| Principal Frace: of Buginess
1318 S.W. 160TH AVENUE
SUNRISE FL 33326

FILED
Feb 27 1997 8:00am
Secretary of State

A A

3. Dale Incorporatad or Qualified

01/12/1896

3a. Date of Last Report

2. fﬂmun! Foace of Huginess o | 2a. le‘tllnng Addross

21| R -

4. FEI Number

¢S04 02-05

Appliad For

Not Applicabts

T it Apl 4 et

Suite, Apl. #, elc.

5. Certificate of Status Desired ]

$8.75 Additional
Fee Required

"Gty & " City & Stato

6. Etaction Campaign Financing

$5.00 May Be

_z:ﬂ i 28[ Trust Fund Contribution Added to Fees
o ..., baunlry LA Country 8. This corporalian has liability for InigAGibte tax under 5. 199.082,
[?i".l, e 251 29} ;(;l Florida Statutes Yos [ Mo

9. Mame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

v ALARed I MAWAM‘M/@

Street Addrjsﬁ’.?.ﬁpx Num) wt Ac?we) A-’(/E_

SOMUSE 1 3P0

 KIRBY, EDWARDR 8l
1318 S.W. 10TH AVENUE -
SUNRISE FL 33328
a3
84| Cuy

FL |®

Zip Code

office o registe g anent,

agest | arm fanpfiar walh, A ffons of, Secton 607 0605, Florida Statutes.

e o Gielions BU7 0602 and 607, 1608, Flonda Slatutas, the above-named corporaticn submits this statement for the purpose of changing its registered
n. in the Siglogt Florida, Such change was authorized by the corporalion’s board of directors. | bereby accept the appuintment as registered

CR2E034 (9/96)

EHGNATURL
g 4 o " AN (MOTE Registered Agent signature reguired whan reinstasng) DATE
el T OFFIGER - 13. DITIONS/GHANGES TO OFFICERS AND DIRECTQRS IN 12
T PSDTTTTITT [V[)ELETE 11 TIE '%STE’GWUT‘ . ange Addition
v KIRBY, EDWARD R 12N ALFREA T2 MAYTARLAN)
swren e | 1318 SW. 160TH AVENUE aswee s | §308 S 1 &0 %
LIy -St 2w SUNRISE FL 33328 . 14 CITY - 5T- 2P S ARASE (ol 8 -] a% a{z
I Yio (M DELETE 21T0LE Change mm
NAME PEUIGHIN'. JOHN 2.2 NAME
suerraones | 1318 SW. 180TH AVENUE 23 STREET ADDRESS
civs o | SUNRISE FL 33326 I 2 ATHY ST-2P
FA:I‘\"[T I I D DELETE 31TITLE D Cnange D Addition
Nk 32 RAME
SINELT ALOME S 33 STREEY ADDRESS
ILEIL SR CANY N I 34.CTY-ST-21P
THies [T necene 41TILE [T change [ Agdition
NAME 4.2 NAME
SIRSELADDEH G4 4.3 STREET ADDRESS
| Lhvsta f _— a4 cy-s1- 2
nitt LT DELETE 51TME [T Crange [ Adsition
WA 6.2 NAME
STRIL LAV 5.3 SIREET ADIRESS
| Shv- g1 7w e 54 Cly-5T-2IP
T [T oecere 61 TMTLE [T Change 3 Addition
ML 6.2 NAME
STREET ALIDRESS 6.3 STREET ADRESS
Ly S 64 DIY-51-1P

informatian indicated o this annug
Lam an ofticer or director of th€orporgtion of the recav

14, 1 do herehy (:(:'.'tw'l'y;ﬂtrli:ll“(li-i-e.;mir;.‘l;'nfl'l|.’-1hon suppriad with this 1iing cloes nol qualily for the exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the
Norl o supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as it made under cath; that
r trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Date

[avtime Phong #

T Y YTLY




