_2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # v58315

1. Enbity Name

NORTH AMERICAN TANG SOO DO FEDERATION, INC.

Principal Place of Business

C/0 WEST BOCA KARATE CENTER, INC.
114354 PALMETTO PARK RO
BOCA RATON FL 33428

Maiting Address

C/O WEST BOCA KARATE CENTER, INC.
11435A PALMETTO PARK RD.
BOCA RATON FL 33428

FILED
Mar 07, 2005 08:00 AT
Secretary of State

I

lI

il

i

ik

2. Prncipal Place of Business 3. Mailing Address ”
Suite, Apt #, etc. Surte. Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State City & Stale 4. FEI Number | JApplied For
65-0355655 ot Applicable
j Countr Zi c iti
ap Qurty P ountry 5. Certificate of Status Desired O 38'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name :

" TRAMONTANO, RON SR,
7386 WATER DANCE WAY
LAKE WORTH FL 33467

Street Address (P.Q. Box Number is Not Acceptable}

City Zp Code

FL |

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

SIGNATURE

Skgrature. tvped ¢ o°Mled name of registered agert ana bitle f appicab e tNOTE Regstered Agent s gnalute raquired ahen ginslabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centripution [

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e FD [ petete iliLe T change 3 Addibon
NAME TRAMONTANO, RONNIE “ HAME HOAROGSa7se
STRETADORESS {11435 A PALMETTO PARK ROAD STt 1 ADDRESS N/07/05-80043-0
3 E 1500
civ-st-2f JBOCA RATONFL oY -§7 2P H043-016 150,00
W v [ Delete g [IChange [ Addition
NAME TRAMONTONO, LINDA AT
STREET ADDRESS | 11435-A PALMETTO PARK RD STREET ADDRESS
Cry-S1 2P BOCA BRATON FL 33428 CTY ST IP
L [ pelete TITLE O change [T Addition
NAME AME
SHREET ADCRESS STRELT ADDRESS
Ceesize CT 51 2P
(13 [ Delete FiLE [ cChange [ Adeitian
NAME NAME
SIREET ADORESS STREET ADDRESS
iy S1-7F CiTe.51- 28
TITeE 1 pelete NILE Ml change [0 Adaition
NAME NAKE
STREET ADDRESS STREET ADDRESS
LIy 53 2P Iy -ST- 2IP
TME [ petete niLE Clchange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
LY S Y313

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same lega) effect as it made under cath. that | am an officer or director
of the corporation or the recever or trusise egjpowered to execute this report as required by Chapter 607 . Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachfnent with an addreg. with all atifer like empoweared.
SIGNATUR ML/L kinde Trarmmfeno Y35~ r-us QU6

PED 0#f PRINTED NAME GF SIGNING OFFICER OR IREGTOR Liaty




