2004 FOR PROFI1 CORFPURA 1 IUN
ANNUAL REPORT FILED

DOCUMENT # P97000020550 Apr 26, 2004 8:00 am
1. Entity Name
RAZOR EDGE KENPO KARATE ACADEMY, INC. ecretary of State
04-26-2004 90533 045 ***150.00

Principal Place of Business Mailing Address
4619 10TH AVENUE NORTH 4619 10TH AVENUE NORTH
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
A s B AR WA ET AL

Suite, Apt. #, atc. Suite, Apl. #, elc. 04142004 Chg-P CR2E034 (10/03)

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

65-0732814 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O gggg‘ l.;dr:;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
= e e e e e ---Nd“m—/\--—————/ﬁ"--—-f —— . — s e
GRAHAM, CYNDY (sRatam, LIINDy
4619 10TH AVENUE NORTH -Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463 -
46i8 o™ aenve North
Ci Zip Cod
Y ke LyorH FL | 538 ¢

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

A
T,

SIGNATURE HEN
e Signature, rvped o printed nﬂrmd‘_r‘e;gisleritli_'?;aﬂ and titla if applicable. {NOTE: Registered Agent signature required when ainstating} DATE
TR B , v é\?"l‘
FILE NOW!I! FEE IS $1 5000": 9. Election Campaign Financing $5.00 MayBe
After May 1. ‘20q4 'Eee Wi]l;'be $5§=9:00 Trust Fund Caniribution. O Added 1o Fees
10, | L CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me . . |P A R T pelete TILE [JcChange [ Addition
g - . | GRAHAM, CINDY.” ! NAME
STREET ADDRESS | 4619 10TH AVENGIE NORTH STAEET ADDRESS
omf-sT-7P | LAKE WORTH, FL#33463 : CITY-ST-21P
mE Yl K O Delete me [l Change  [J Addition
Nae o e ‘
STREET ADDRESS B STREET ADDRESS
CY-ST-2IP CITY-ST-2F
me e ﬂ_r:_]_Dglele . THLE e [ Change [ Aadition
NAME NAME e o
STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP CY-ST-2IP
me O celete TIMLE T change [ Addition
NAME NAME :
STREET ADDRESS | STREFT ADDAFSS
CIY-ST-21P CITY-ST-219
TILE [T Delete THLE 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlily that the information
indicated on this report or supplementat report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111t

d.

changed, or on an attachment wj address, with all other ke
SIGNATURE: 4 /90 Jof  Sel- 367-898|
Daytime Phone #

TYPED Oft PRINTED NANE OF 51GNING OFFICER OR CIRECTOR



