2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000065409

1. Entity Names *

USA GOJU KARATE, INC.

Principal Place of Business

11627 NW 11 STREET

PEMBROKE PINES FL 33026

us

Mailing Address
11627 NW 11 STREET

9
SEMBROKE PINES FL 33026

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90052 016 ***150.00

JUUlthkuy

R T AT
/256 Sw_ /33 Ay 1980 Sw 133 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City & State City & State 4, FE| Number Applied For
Mirsmagr FL M Ve i 1d ¢ 65-0718339 Not Applicable
Z% 5 027 Couungy g Zip; 20 27 COBU‘YS # §. Certificate of Status Desired O fese'ggql’:g:;“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name mm = e .
?1E|622[-}1 EJ?WDﬁNéErL Street ddress (P.C. Box Nurmbaer is Not Eceptable)
PEMBROKE PINES FL 33026 L Sw_ 125 Lue
ity Zip Cod
Yo\ camar @ FL | %027

8. The above named el

the obligations of rghjftered agent.

SIGNATURE

Duniel S Birner

subrnns this statement for the purpose of ¢hanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Z2-5 05"

S-gnal”wped of prtad Tt IR e o

hcabk {NOTE Regmoud Agem signalure required whon rersiating}

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O eetete e D ?Lnange 7 Addition
NAME DANIEL REIZNER NAME Dani bt PE }ZXEZ-
STREETADDRESS | 11627 N'W 11 STREET STRECI ADDRESS | 1G4 S/ F B
ory-sT-oF - |PEMBROKE PINES FL 33026 CITY-ST-21P Vis; 2AM AL }’(, 2’ %0 7
il [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P ary-51-2p
TITLE 1 Delete TITLE [Jchange  [] Addition

| NAME T P e o NAME e 7 P _ o

STREET ADDRESS " STREET ADDRESS . ‘ T
ciy-Si-ae CITY-S51-72IP
HTLE O Delets THILE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2p CIY-ST- 7P
1ILE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-1-219 CTY-ST-21P
WILE [ ostete TITLE {7 change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information sugplied with this filin
indicated on this report or supplemel report is true an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

3 does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

Qq mz‘,’/ 2/2/%

lee empowared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad.

Z2-5-05 9549/555H

GNAVRE AND TYPED OR PRINTED N

AME OF SIGNING QFFICER OR HRECTOR

Data Daytame Phone #

~




