FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000043376 R 04-29-2005 90185 007 ***150.00

1. Entity Name

U.S. BEST TAEKWONDO CENTER, INC.

Principal Place of Business Mailing Address

1555 E BAY DRIVE 1555 £ BAY DRIVE
LARGO, FL 33771 US LARGO, FL 33771 US 5 004496 4

i . . ite, Apl. #, 8lc.
Suite, ApL. #, el Suile, Apt. #, atc 04232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3578467 Not Applicable

i t Zi i i

Zip Country P Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, DENNIS
209 LAGOON DRIVE Sireet Address {P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE
Signature, typad of rinted name of agent and ttie it i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Bs
After May 1, 2005 Foe will ba $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelere TITLE [ change [ Addition
NAME WHITE, DENNIS NAME
STREET ADDRESS | 209 LAGOON DRIVE STREET ADDRESS
CiTY-sT-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TTLE 50 [ pelese TITLE [JCrange [ Addilion
NAME WHITE, YONG MI NAME
STREET ADORESS { 209 LAGOON DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 GiTy-ST-ZiP
e O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS SINEET ADLRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cITy-St-2IP CITY-S§-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P Cily-5T-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustes empowered Lo execute this report 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: L}&wﬁk‘) m‘f -7 -0f

SIGNATURE MD}H;E’D OR PRINTED NAME OF SIGNING OFFACER OR DIREGTOR

Dayume Phone 4




