2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000079179

1. Entity Narme

, AIKIDO FLORIDA AIKIKAL, INC.

Principa! Place of Business

Mailing Address

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90239 031 ***150.00

3326 FARRAGUT ST 3326 FARRAGUT ST
#6H #B6H -
HOLLYWOOD, FL 33021 US HOLLYWOQD, FL 33021 US
e v RO IR0 W T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
»  City & State City & State 4, FEI Nurnber Applied For
65-0825097 Not Applicable | -
Zip Country Zip Country . . 33.75 Additional
5. Cartilicate of Status Desired O oo Requireg; 'i’"a e
= = 6Name rnd-Address oif Current Registered -Agent = 7.”Name and Address of New Registered Agent ”

" BERNATH, PETER

11

3326 FARRAGUT STREET #6H
HOLLYWOOQD, FL 33021

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

F

L I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped or printad name ol regisiered agent end Lte # applicabla,

(NOTE: Regisierad Agent B:gnatura required whan reinsiaing)

- "FILE NOWI FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

P T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ pelete TILE [J Change [ Addition
NAME BERNATH, PETER NAME
STREET ADDRESS | 3326 FARRAGUT STREET #6H STREET ADDRESS
ory-sT-2p | HOLLYWOOD, FL 33021 CITY-ST-2P
_TITLE [ alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME ] betete TE O Change {7 Addition
bHAME:  ——— = —_ _ e e e e e e oz
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CATY-ST-7IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2F
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2ZP
< TITLE O petete TIiLE O change 7] Addition
NAME NAME
‘STREET ADDRESS SIREET ADDRESS
CITY-$T1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i),.Florida Statutes. | further certify that the information

indicated on this repart or supplementat report is true an I ‘
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 6

changed, or on an attachment with an addressy with all other like empowered.

YAN Yeder Serpain 4

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
07, Florida Statutes: and that my name appears in Blogk 10 or Block 11 i

D NAME OF Si3naNG OFFICER OR CRRECTOR

frona ¢

/\ 3,/ oS as4 GOL-4824

]



