- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P95000085141 Secretary of State
1. Entity N .
e 05-04-2004 90116 036 ***158.75
APPLIED BUILDING DEVELOPMENT OF ORLANDO
-B.H., INC.
Principal Piace of Businass Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EG34 (11/03)
City & Slate City & State 4. FEl Number Applied For
59-3343464 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired K ?g.gi S:i:[‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdool-(;NhPEA\E/é%LANADE Street Address {(P.C. 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 obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title  apphcable. {NOTE: Registered Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change  [C] Addition
NAME GUERON, DAN NAME
STREET ADDRESS 8000 THE ESPLANADE STREET ADDAESS
CITY-8T-2IF ORLANDOQ FL 32836 : CITY-ST-ZiP
TILE P [ pelete TITLE [ Change  [] Addition
NAME KOHN, DAVID NAME
STREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32836 CITY-$T-2IP
TITLE [ oelee THLE [ change  [J Addtion
NAME . NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pewete TITLE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 belete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE:

1ig does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
other like empowered.

JAVIN KoHA  4/29/0%  [(H071) 3770 - L00

INTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGMATURE AND TYPE

s s



