-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s40534 ' Jan 27, 2004 08:00 AM
1. Enuty Name Secretary of State
SANUCES SELF DEFENSE FITNESS ACADEMY, INC.
Principal Place of Business Mailing Addresé; o
172 SW 204 AVENUE 172 SW 204 AVENUE
E%MBROKE FINES FL 33029 E%MBROKE PINES FL 33029
T e |[{{{[|NAIIROIRIRMIACAEL
Suite, Apt. #, el¢. ) Suite, Apt. #, etc MOORE CR2ED34 {1 1/031
City & Stal ) City & Stat 4. FE! Nurni Apphed F:
s ya e " 65-0251857 i
2p Country zp Country 5. Certficate of Status Cesired O fg';gl L‘E?:ditio"‘a'
6. Name and Address of Current Registersd Agent i 7. Name and Address of New Registered Agent B
Name o )
%gLé(Ehﬁ,é%)LATH AVENUE Street Address (P.O. Box Number is Not Acceptable) ’ -

PEMBROKE PINES FL 33029 e _

City ) S FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famfliar with, and ac:
the cbhgations of registered agent.

SIGNATURE B : R —
Sigrature, yped of prnted name of reQustared agent and fiie o apphcatrie (NOTE. Registered Agant sigralure requred when ronstating) DATE B
" N ! PR .
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing - $5.00 May:

After May 1, 2004 Fee will be $550.00, . Trusl Fund Conmbution. O Added to Fee:
Maike Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
e P ) 5 Delele e S , - Cchange &
N WALKER, AL N \ ,?;jﬁﬂqﬂﬂgl*%ﬂ
STREET ADDRESS | 172 S.W. 204TH AVENUE STREET ADDRESS DEA27/04-80015-012 150,00
ciry-ST-ZP PEMBROKE PINES FL 33025 ChY-ST. 2P
TMLE Vs Olosee § wne o 2] Change A
NAME WALKER, VERONICA C NAME
STREETABDRESS | 172 S.W. 204TH AVENUE SIREET ADDRESS
GiTY-8T- 2P PEMBROKE PINES FL 33029 . CiTY-81-2p
TLE ' o 7 Detets F e ' ClcChange [Ja
HAME NAME
STHEET AGDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
T I = kT Clchange  [J&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-5T- 29
L 3 belete TImE - [Jchange [ia
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-5T-21P
TmE - Dodee  J e - Ocharge O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further cetify that the informz
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 or_direx
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Flarida Slatutes, and that my name appears in Block 10 or Block
changed, or on an attachment with an acidress, with gJl other like empowered.

SIGNATURE: ,ZZ (A Al AT [0y D5y y3v-da,

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daylime Prona *




