- .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

Go0117
DOCUMENT # ecretary of State
of¢ e of¢
APPLIED BUILDING DEVELOPMENTS, INC. 04-28-2005 50173 034 ***138.75
Principal Place of Business Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDO FL 32836
us us S
Suite, Apt. #, elc, Suita, Apt. #, etc. 18t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-2492063 Not Applicabte
Zie Country Zp Country 5. Certiicate of Status Desired $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
EOOO'-(!JNﬁﬁDEA\E“S%LANADE Street Address (P.C. Box Number is Nat Acceptable)
ORLANDO FL 32836
City FL Zip Code

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

SIGNATURE

Signalure, typed of prnled name o registered agant and bile il appheabia {NCTE Regislarad Agant srgnature raquired whan reinstaling) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Faes

10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN1LE D "Xmma TLE [Jchange [ Addition
NAME SCHIFF, AKIVA NAME

STREET ADDRESS | BOOO THE ESPLANADE STAEET ADDRESS

ClTY-ST-2iP ORLANDO FL 32836 CiTY-S1-2IP

THLE PD [ petete T [ change  [T] Addition
NAME GUERON, DAN V. NAME

STAEET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS

CITY-ST-21F ORLANDQ FL 32838 CITy-S1-2IP

TITLE VPSD [ pelete TITLE [ change [T Addition
HAME KOHN, DAVID NAME

STREET ADDRESS | 8000 THE ESPLANADE STREET ADBRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-S1- 2P

TIeE O tetete THLE ] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-7F

TITLE O oelate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CIry-s1-2P

12. | hereby certify that the information supgfied wi
indicated on this report or supplementAt repo;
of the corporation or the receiver or trfistee
changed, or on an attachment with af a

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
werad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

bAVIA KoH,) Y/20/o8  (07) 3704400

D OR PRINTED NAME OF SIGMING OFRCER OR DIRECTCR Daytrma Phone 4

SIGNATURE AW T




