2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000004692 Apr 28,2005 08:00 AM
1. Entty Name Secretary of State
NUWAR'S KENPO KARATE, INC.
Principal Place of Business ’ TE‘lailing Address
3542 N.W. T3 WAY 3542 NW. 73 WAY
CORAL SPRINGS FL 33085 CORAL SPRINGS FL, 33065
T T IR AR
Suite, Apt. #, atc, o . T Suite, A[.jl #, elc. ) o 15t MOORE CRoE034 10[04)
City & State I | City & State " S ) ' 4. FEI Numbes Applied For
_ . . _ 65-0720603 MNot Applicablé
Zip Country Zip Courtry 8. Certificate of Status Desired (| gi'giﬁf:é“""a’
6. Name and Address of Current Registerad Agent T S 7. Nama and Address of New Registerad Agent
h T o ’ " Name )
gASLihéEﬁ {3\’, ATBsuwi\{(MR Straet Address (P.0, Box Number is Not Acceptabie)
CORAL SPRINGS FL 33065
City T FL , 7ip Coda

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

SIGNATURE e

Signature, lytad of TAnted name of registarad agant and e f applicable INDTE Nogisierad Adsnt signatura requirid when rainstaling) : CATE
e - i , .
F"‘E Now!! FEE IS ““50‘00 . 9. Election Campaign Finarcing ~ $5.00 may Be

Aﬂer May 1 2005 Fee W’ﬂ BB $550 {10 Trust Fund Contribution. D Added to Fees
Make Check Payable to FIonda Departmeni of State
10, OFFICEF\S ANDT DIRECTOHS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
Tine P Ol eiets mE ) [lchange [ Addition
HAME ABUNUWAR, MUNEER A HAME
STREET ADDRESS | 3542 NLW, 73 WAY STREET ADDRESS
CITY-ST-ZIF CORAL SPRINGS FL 33065 CY-S1-0F
iLE v N ) ) ) lj Dalete ) it - ' . [TJchange [T Additlon
NAME ABUNUWAR, KAREN E HaNE Honoon=s !:%
STACET ADDRESS | 3542 N.W. 73 WAY i STREET ADORESS 04/28/05~80050-01 1 150,00
arv-s1-z¢ | GCORAL SPRINGS FL. 33065 - CITY-ST. 2P
e o ' Tloelete B v ' T Ol change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57- 7P
nLE uﬁ = [ elels me Clchange [ Addition
NAME NANME
STREEY ADDRESS SIBEET ADDRESS
CiTY-51-1ip CIEY-ST. 2P
e o i © Cloelte me ' [l ehange [ Additic
NAME 1 RAME
STREET ADBRESS N STREET ADDRESS
CITY- 57-2IP ’ ) CIY-ST- P
TiLE o T - T Delete wE - Clchange [ Awim
NAME NAME
STRCET ADGRESS STREET ADDRESS
Ciry. 81-29 CITY- ST 7P

12, | hereby certlg that the infarmation supphed wifh this filin 3 does not gualily Tor the exemption stated in Sectian 116.07T3)(1), Florida Statutes. 1 further certify that the information
indizated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ustee empowered 1o exacute this raport as raguired by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11
changed, o cn an attachment with,an address, with all other like empowered.

Dayume Phene #




