2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P992000044610
1. Entity Name

AIKIDO SCHOOLS OF UESHIBA, INC,

. FILED
Feb 05, 2005 08:00 AM
Secretary of State

Mailing Address
29165 SINGLETARY RQAD
MYAKKA CITY FiL 34251

Principal Place of Business

29165 SINGLETARY ROAD
MYAKKA CITY FL 34251

Suite, Apt #, etc. - Suite. Apt. #. efe. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FEI Numbel - T |Appiied For
i 52-1580394 Not Applicable

i t gt

Zip Country Zp Country 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent B
Name

ES%E%T&GEE}-ERARBAD Street Address (P.O. Box Number Is Not Acceptable) o T
MYAKKA CITY FL 34251 —

City EL I Zip Code

8. The above namaed entity submits this statement for the purpose of changirig-lts-r-egistered affice or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE - —
Signature, typad o printed name of regislered agent and hille if applcable {NCTE Fegisterad Agent signalura requirad when sainstanngy DATE,
FILE NOW!%'?FEE 15$150.00 . .. . 9. Election Campalgn Flinancing $5.00 mMay ge
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State '
10, ] OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1iLe [Jchange [T Addition
NAME SAQTOME, MITSUGI o NAME UR0R 1 ERTS
STAEET ADDRESS | 28165 SINGLETARY RD STREET ADDRLSS i1 ;-"lTIZ-S.#'ﬂE-—SDGES*DEE 150,00
CITy-SI-2P MYAKKA CITY FL 34251 CIFY-51. AP
1NE v T Delete TLE [ Change  [J Addition
NAME IKEDA, HIROSHI NAME
STREET ADDAESS [ 3320 16TH ST STREET ADDALSS
CITY. §1-2P BOULDER CO 80304 oEY-S1- 2P
Tt ST - [ Delete I O change  [T] Addition
NAML SAQTOME, PATRICIA NAMC
STRELT ADDRESS | 20165 SINGLETARY RD SIREET ADDRESS
CITY-ST- 2P MYAKKA CITY FL 34251 oY ST 2P
TIMLL O Dalete 7T [C] Change {1 Additian
NAME HAME
SYAEET ADBRESS SIREET ADORESS
Y- ST-ZP CITY-S1- 7P
TITLE O Delste e [J Charge  [T] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
GITY- §T- 2P CItY-SI-2P
1ILE 3 Delete e [Jchange [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CIFY-ST-2IP CIny-51.29

12. 1 hereby certiz that the Informatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)5); Florida Statutes. | further certify that the informéﬁon

indicated on

is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or rustes-gmppwered 10 execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an fddrass,

SIGNATURE: '7

s
BiGN

-

ith all other like empowered.

4

OR PRINTED NAME OF SIGNING OFFICER DR UIRECTO

(L0

oh ok 7
Daytrne Phana ¥



