Y

.’2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000000870

APPLIED BUILDING DEVELOPMENT OF ORLANDO, INC.

Principa! Place of Business

8000 THE ESPLANADE
SQLANDO FL 32836

Mailing Address

8000 THE ESPLANADE
SSRLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90116 032 ***158.75

i R A" ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

KOHN; DAVID- -
8000 THE ESPLANADE
ORLANDO FL 32836

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0383802 Not Applicable
1 Country Zip Country 5. Certificate of Status Desired $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed of printed name of regisiered agent and title if applicable.

{NQOTE: Regislereg Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [T Dejete e [ Change £ Acdition
NAME KOHN, DAVID NAME

STREET ADDRESS | BOOQ THE ESPLANADE STHEET ADDRESS

CITY-ST-ZIP ORLANDCOC FL 32836 CITY-ST-2IP

TILE D 7 Delete TILE (O change [ Addition
NAME GUERCN, DAN NAME

STREET ADDRESS |330 W BBTH ST STEE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IF

TILE v {7 petete e I Change (3 Addition
NAME SCHIFF, ARIVA NAME

STREET ADDRESS - 330 W 58TH ST STE 5E STREET ADDAESS

gITY-5T-21P NEW YORK NY 10019 CIFY-ST-2IP

TIILE O pelete TITLE [(Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-ST-ZIP

TITLE 3 pelete TLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SF- 2P

12. | hereby certify that the information supplie
indicated on this report or supplemental r

jth all other like empowered.

ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
46 and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

BAVIA KoHA “4/09/0¥  (4ody 370 40D

Date Daytime Phone #



