2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
DOCUMENT # P98000076125 (4 Apr 20, 2005 08:00 AM

1. Entty Name : Secretary of State
BOCA BLACK BELT ACADEMY, INC.
Prindipal Place of Buslnessri_:_ T o !\:.fiailing Address
74 SOUTH FEDERAL HIGHWAY 74 SOUTH FEDERAL HIGHWAY
T ) T H"“m “l ‘W m“ IIM IIW IIW "))’ ’")l I’m lml ’)"’ lwm ” }"]
2. Principal Place of Business L 3. Majling Address )
Suite, Apt #, atc. S 7 ) Suite, Apt #, etc T 18t MOORE CR2E034 (10!04)
City & State _ T Cliy & State 4, FEl Number Applied For
NO-T APPLICABLE Not AopToable
Zp Country Zip Couniry 8, Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
T T i B Namg ’
BLODIG, GREGORY J ESQ. -
GREENSPOON, MAHDER, HIRSCHFIELD Street Address (P.O. Bax Number is Not Acceptable)
100 WEST CYPRESS CREEK RD., SUITE 700 :
FT. LAUDERDALE FL 33309 .
N City o i FL | 7 Coce
8. The above named entfty submits this statement for the purpose of changing its registsrad offiice ar registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. : .
SIGNATURE o I
Signature, typad or printed nams of ragislared agent and e i apphicakle {NOTE Regislerad Agent signature raquiad when rsifstating) DATE
HI 000 T '
FILE NOW!! EE E!S 51-59'00 P 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Depariment of State
10, "~ OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
NE D 7 Delete il [ change (] Addition
NAME ESKAMANI, WILLIAM NAME
STREETADDRESS {74 SOUTH FEDERAL HIGHWAY _ STRLET ADDAFSS
cov-sl-zp | BOCA RATON FL 33432 B o CITY-5T. 2P
The T [ Delete mp ClChange (3 Addition
NAME NAME . -
STREET ADDRESS STAEET ADDRESS HDE}DDBE] rTED -
CiTY-ST-21F CIfY-S1- 21 D420 /05~80051~013 150,00
Tine - - (7 Detets i Clcange 1 Addtion
NAML NAME
STYREET ADDRESS - STRELT ADIRLSS
CTy-S1-2IP €Y -S1-2P
WL T - 7 Dalete nm: OJchange [ Ageition
NAML NAME
STREET AUDRESS STREET ALDRES!
CiTY - 3T-2IF CITY-5i-ZP
TLE S ' D oetete ~ § e [JChange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-55- 2P
e - i ] etote e O change ] Addition
NAME NAME
STREFT ADDRESS ) STREET AGDRESS
CIY-ST- 2 CiiY-51- 0P
12. | hereby cem{z that the information subpiiﬁd with this filing does not qualify for the exemption stated in Section 119.07¢31(}, Florida Statutes. [ further centify that the infaremation
indicated on this repart or supplemental report is true ang accurate ahd that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corperation or the feceiver or rustes empdivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE: _ % %emn € Lodoumans Witk C. Eskrang  H118(e5 g1 3ei-4u47

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OH DIRECTOR - are Daytine Phona 4




