2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # S72960- -.»

1. Entity Name

MANDARIN FAMILY KARATE CENTERS, INC.

03-26-2004 90027 035 ***150.00

Principal Place of Business

11150-5 SAN JOSE BLVD
JACKSONVILLE, FL 32223

Mailing Address

11150-5 SAN JOSE BLVD
JACKSONVILLE, FL 32223

44021466

2. Principal Place of Business

115720 -8 SAn

3. Mailing Address

Tose Bivd| 11670-3 S

fase Blyd

VR RORARRRAER AT T

Sulte, Apt. #, elc. Suite, Apt. #, etc.

03072004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FElI Number Applied For
59-3135382 Not Applicabie
Zi Ci Zi C iti
P ountry h ountry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ERNEST H.
11150-5 SAN JOSE BLVD
JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceptable)
{150~ 8

San Jose _Aivd

City

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name o registered agent and titte if applicabls,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Func Contribution.

$5.00 May Be
Addaed to Feas

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

TITLE PD 1 Dalete TILE [ change  [J Addition
NAME JOHNSON, ERNEST H. NAME

STREET ADDRESS | 11150-5 SAN JOSE BLVD STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE, FL CITY-ST-2P

TILE VP [ pelete TME [ change {7 Addition
HAME ALEXANDER, NATHAN HAME

STREET ADDRESS | 4949 MEGANWOOD LANE STREET ADDRESS

Ciry-§7-2IP JACKSONVILLE, FL 32257 CITY-ST-ZiP

TITLE S L] Oetete TITLE [0 Cnange [ Addition
NAME JOHNSON, ZACHARY NAME

STREET ALDRESS | 2285 JANET DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CiTy-ST-2IP

TmE M [ pelete TLE [l change [T Addition
NAME JOHNSON, LACINDA NAME

STREET ADDRESS | 2285 JANET DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-51-2IP

me [ Delete Tme [Jchange £ Addition
MAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2IP CITY-st-2IP

TITLE O vslste HILE Ochange [T Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21

12. | hereby certily that the infermation supplied with this filin
indicated on this repart or supplemental raport is true and accuratea
of the corporation or the receiver or trustee empowered to exec
changed, or en an attachment with an addresg, wtgll cther [js€

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

BEreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghwered.

3-/5°01 Foyese S2oo

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




