ki

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

X -
DOCUMENT # P97000034404 Apr 27, 2005 08:00 AM
1. Eniity Name Secretary of State
EAST WEST OKINAWAN KARATE INC, y
Principal Place of Business Mailing Address T
125 H. HYPOLUXO ROAD 125 H. HYPOLUXO ROAD
HYPOLUXO FL 33462 HYPOLUXO FL 33462
R H AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. T ) 1st MOORE CR2E034 [10/04)
City & State ’ T ” City & State - i 4. FE| Number o Applied Far
65f749235 [ et ApplEBle_
ap Country e Country 5. Certificate of Status Desired a !?eae.;{iq lﬁfedéﬁonal
6. Name and Address of Current Registerad Agent "7, Name and Address of New Registered Agent -
T T T [ Name — ' -
?gsTﬁLm'P'&TJ;\(AO RD Street Address (P.O. Box Number is Not Atceptaile) -
LAKE WORTH FL 33462 - ; = - -
City ‘ S FL Zip Code

8. The abave hamed entity submits This statement for the purpose of changing its registered oHice or reglstered agent, or both, in the State of Florida. 1am familiar with, and Accept
the cbligations of registered agent. ’

SIGNATURE — — — — . - —
Sigratuie, vpad of pTitad rame of ragrstared egent and life  epplicable [NCTE Regidteted Ageat sighatwe reguitad whan reinstalingy DATE

— T Trtm——— — -

FILE Now!t! FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Check Falgrable Yo Florida Department of State TrustFund Contribution.  [1 Addod to Feas
10. QFFICERS AND DIRECTORS . 11. ] ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 K
Tine DPS ' h O oosete 1 ’ T Change [ Addition
NAME ROTELLA, PERRL NAME
STEET ADDAESS | 5387 WINCHESTER WOODS DRIVE SIREET ADDPY'SS UO0000a34072 T
ofy.s7-ar | LAKE WORTH FL 33463 BiiY-S1-2P {4./27/05-80028-005 150.00
e DVT T 7 Delete HilE ) - [ Change [ Additlen
NAME ROTELLA, JAY M NAME
STREET ADDRESS | 6397 WINCHESTER WOCDS DR. SIRTETADDRESS
CHY-SI-2F LAKE WORTH FL 33463 . I—m ¥ ST 2P
TiTee o Clpelete N oune ' Clchange L Addtion
NAME HAME
STRLET ADDRESS SIREET ADDRESS
CITY-SI-0P Chiy-SI- 219
TIRE T [ Delete ' TITLE S o [] Change [:] Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY - §1-7P CHY-35 7P
TLE T Ol Delete T Ol Change [ Avf
HAME AN .
STREFT ADDRESS STREET ADDRESS
CITY. ST 2P CITY -t 2P
Tin o [ Delele e ' O Ghange [ Aviiis:
MAME NAME
STRFET ADDRESS STREET ADGRESS
Ce-8T.7P CIY-5T.2P

12. | hereby certity that the informatien supplied with this fiing does not qualify for the exemption stated in Section [ 19.07¢3)0, Flarida Statates | further certffy that the Information
indicated on 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 1 am an officer or directer
of the corporation or the recei trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachm itk an address, with all other like empowered.

SIGNATURE: n««lﬁ&oﬂ, ?cﬁ—; Robolta, Hejloay St -973~009s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR | o ’ Date Daytime Phorie & T




