2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . FILED
DOCUMENT # S40534 e Mar 16, 2005 08:00 AM
1. Entty Name Secretary of State
SANUCES SELF DEFENSE FITNESS ACADEMY, INC.

Pringipal Place of Business “: e Mailing Address —
172 SW 204 AVENUE 172 SW 204 AVENUE
PEMBROKE PINES FL 33029 - PEMBROKE PINES FL 3302%
us us
S A RO
Suite, Apt. #, efc. o S Aot e 15t MOORE CR2E034 {10/04)
City & State —_— SheseE — 4, FEI Number ‘Applied For
‘ o ) ﬁ ' 675-0251357 Not Applicable
"kZip Country ap Country 5. Certificate of Status Desired (| geae qulﬁ?:gm"a'
6. Name and_,&ddfess ;}fCurrerE hgglstered Agen_t .. I . 1. Héme and Address of New Registerad Agent
Name ’
\.;\;é]'g E? ’ .'Q)I;ITH AVENUE B - Seet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Gade

8. Tha abova named entity submits this atatement for the purpose of changmg its feg'.stered oifice or registered agent, or both n the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——a —— e s L TS . - - -
Signatyra, hped o prmlmam of registarad ageml and e if appi cable (NQTE Ragislerad Agent signalure required when renstatng) . OATE

53

FILE NOW!Y FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Wake Check Payable o Forida Depariment of State

10, OFFICERS AND DIRECTORS ., |11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG I 11

9. Election Campaigr Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

U P 1 celete THLE ] Change [ Addition
NAME WALKER, AL B NANE HONOTERS A0S

STRECY ADDRESS (172 S.W. 204TH AVENUE STREEY ADDRESS Na/15/05-00050-018 150,00
corv.g1-2F - 'PEMBROKE PINES FL 33029 N L Qs o .
T V3 3 Delete THLE [Cdchange [ Addition
NAME WALKER, VERONICA C NAME

STREET ADDALSS | 172 S.W, 204TH AVENUE ' STREET ADDRESS

ciy-sr-2F | PEMBROKE PINES FL 33029 . ] e LSRG ]

Mg 7 Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

Ciry- §1-21P _ ) ] Orv-g1-21 o

bl O oeiete Tt [J Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

GifY- §T-2P ) L L R onrsie

TiTLE O petete g [T} Change [ Addition
NAME NAME

STREET ADDRESS STREFT AQDRESS

Gly-§7-2iP o o L. foreseoe )

Mg 1 petete IR Cchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GiTY-$1-2P e fovesrar

12. 1 hereby certﬂt}; that the information supplled with this f‘ I|n§ pes not qualify for the exemption stated in Section 119 0?(3)('!) Florida Statu&es | {urther certify that the mformabon
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 director
cf the corporation or the recsiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 111f
changed, or on an atachment With an address, with all other fike empowered.




