.. 2005 FOR PROFIT CORPORATION FILED

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

D MENT # P93000000870
DOCUN, ecretary of State
APPLIED BUILDING DEVELOPMENT OF ORLANDO, INC. 04-28-2005 90173 035 ***158.75
Principat Place of Business Mailing Address
ORLANDO FL 52636 ORLANDO FL 32856 716
us us 14003
i v MR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10!04)
City & State City & State 4. FEF Number Applied For
65-0383802 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired W ?g';glli:‘:(:"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOOO%Nﬁ'?EAglsDPLANADE Street Addrass {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32836
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
Signalua, lyped of panted name ol registered agent and tiie If epplicahle (NOTE Registered Agent signature required when reinslating) DATE
HLE NOW‘!’ FEE IS $15000 i 9. Election Campatign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D O petete TITLE [CIchange [ Addition
NAME KOHN, DAVID NAME
STREET ADDRESS | BO00 THE ESPLANADE STREET ADDRESS
CITY.ST-2IP ORLANDO FL 32836 CITY-ST-2IP
HiE D [ Delete TILE [ Change  [T] Addition
NAME GUERON, DAN NAME
SiREET ADDRESS | 330 W 58TH ST STEE STREET ADDRESS
CIry-S1-71P NEW YORK NY 10019 CITY-ST-2IP
TIRE v N Deleta L Clchange [ Addilion
NAME SCHIFF, ARIVA NAME
STREET ADORESS | 330 W S8TH ST STE 5E STREET ADDRESS
CY-51-21P NEW YORK NY 10019 CITY-ST-1P
TIILE [ petete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-ST- 7P CITY-ST- 7P
TILE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE ] Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o~ CITY-S1-2IP

12. | hereby certify that the information suppfied withfijés filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt igArue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tlusteglempbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with s§ Avith all other like empowered.

SIGNATURE:

BAVIN KoH,J Y4/20/08  (H#07) 370-GHop

SGMATURE W 0 OR PRINTED NAME OF SIGNING OFFICER OR {RECTOR Cete Daytrme Prone #




