2604 Fdn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000015905 Secretary of State
1. Entity Name
05-03-2004 90393 030 ***150.00
A+ KARATE, INC.
Principal Place of Business Mailing Address
5820 JOHNSON ST 5920 JOHNSON ST i =
106 106 340777571
HOLLYWOOD FL. 33021 HOLLYWOQD FL 33021
Suite, Apl #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0816517 Not Applicable
Zip Coun.try Zip Country 5. Certificate of Sialus Desired 0 gg.;?q;g:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

GPQé_SE\CI)%,A'?A\]gIE-l%ERII'VE Siraet Address (P Q. Box Number is Not Acceptable)
DAVIE FL 33314,

City FL Zip Code

8. The abave named entity sgb‘mits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or prnted name of registared agent and title i applicable. [NOTE: Reg:stared Agent signaturs reguired when remnstating) DATE
9. Election Campaign Financing "~ $5.00 may Be
: ARt i e L g Trust Fund Contribution. 0 Added to Fees
Make Check Payable 16 Florida Department of Stata .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ pelete TILE [ Change [ Addition
NAME PAILEVO, MICHAEL NAME
STREET ADDRESS | 6453 ORANGE DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-7IP
TITLE O Detete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TmE O pesste TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TI7LE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIME 3 pelete e [dChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP .o N CITY-ST-ZIP
THTLE ‘ B O elee TLE ‘ 3 change 3 Additicn
NAME . NAME
STREET AQDRESS STREET AGORESS
oIy -$1-21P CITY-ST-2i1°

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true an rate anhd that my signature shali have the same legal effect as if made under oath: that | am an officer.or director
of the corporation or the recelver of trustee empoweregd ris report as required by Chapter 607, Florida Statutes, and that my name appears in cg—-lg;a’r Biock 11 4f
changed, or on an attachment it?‘wd ess, with Bl other like emfiowered. —

N £ @S~
SIGNATURE- FAE—Doo S35%

"SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytme Phone 4




