FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT __ ecretary of State

Apr 18, 2005 8:00 am

DOCUMENT # P98000077066 04-18-2005 90547 014 ***150.00
1. Enlity Name
) AIKIDO ONLINE, INC.
Principal Place of Business Mailing Addrass
3326 FARRAGUT ST, 3326 FARRAGUT ST.
SUITE 6-H SUITE 6-H 2
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 003
e s AR SR
Suite, Apt. ¥, etc. Suite, Apt. #, Btc. 04062005 Chg-P CR2E034 {10/03)
. Cily & State City & State 4. FEI Number Applied For
65-0862501 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desied ~ []  $8-79 Additianal
. Fae Required

—. ———=__—§,.Name and Address of.Current Registered Agent.  ————— - -} - — ~—T7:-Nainwe and-A of Nuw Reyg Agent =
] - : ’ Name
BERNATH, PETER
3326 FARRAGUT STREET Strest Address (P.O. Box Numiber is Not Acceptable)
SUITE 6-H '
HOLLYWOOD, FL. 33021
= City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed neme ol regisiared agent #nd tlle if apolicable, {NOTE: Agent sig required when i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conitritaution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [l change [ Adaition
™ NAME BERNATH, PETER NAME

STREET ADDRESS | 3326 FARRAGUT ST. STREET ADDAESS

cary-S1-2P HOLLYWOOQOD, FL. 33021 CITY-ST-2IF

TME D T Delete e [ Change [ Acdition

NAME HALPRIN, DAVID A NAME

STREET ADDRESS | 92 SHAW RD. STREET ADDRESS

CITY-ST-2IP BELMONT, MA 02178 CITY-87-2P

TITLE 3 vetete TITLE [J Change  [C] Addition
- RAME — B T R o —

STREET ADDRESS STREET ADDRESS

OTY-51-219 CITY-$1-2IP .

TIE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P .

Tme ' O Dekete e OiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
, TITLE O Delete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

_12. | hereby certify that the informasion supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity 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 | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE ete Re rnah, 4/}\3//osm As4-gq8l- 4824

D NAME OF SIGNING OFFICER QR DIRECTOR

[y e i
BWaxavAVA
he. g Teet o P




