.2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

1. Entity Name

S.L., INC.

DOCUMENT # P98000052970

APPLIED BUILDING DEVELOPMENT OF ORLANDO -

Principal Place of Business

Mailing Address

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

05-04-2004 90116 034 ***158.75

8000 THE ESPLANADE 8000 THE ESPLANADE ;
ORLANDO FL 32836 ORLANDO FL 32836 1 q 0 18 G 15
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3517852 Not Applicable
ap Country 2 Cauntry 5. Ceriificate of Status Desired m ?g;;?q l‘ﬁ:’;’;ﬁ‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g(%%Nﬁ_?EAEIS%LANADE Street Address (P.O. Bax Number is Not Acceptable)
- ORLANDO FL 32836

City ' FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agont and title 1 apphicable. [NQTE: Registered Apent signatute raguired when teinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ] Detete TITLE [dChange  [3 Addition
NAME GUERON, DAN NAME
STREET ADDRESS 330 W. 58TH ST., SUITE 5E STREET ADDRESS
CHY-ST-2P NEW YORK NY 10019 CITY-ST-2IP
I P = Delee THLE [ change ] Addition
NAME KOHN, DAVID NAME
STREET ADDRESS | 8000 THE ESPLANADE STREET ADDRESS
CITY-S1-2P ORLANDO FL 32538 CITY-5T-2IP
TITLE [ Detete LE [J Change  [1 Addition
NAME NAME
CTRECT ADDRESS . - = - STRECT ADDRESS
Ty -ST- 2P CHY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiTY-ST-2IP
MLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITEE O delete TITLE 3 Change  [3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciry-ST-20P o~ CITY-ST-2IP

12. | hereby certify that the information supplk
indicated on this report or supplemental rep
of the corporation or the receiver or frugtee e
changed, or on an attachment with aryadar

SIGNATURE:

with this filing coes not gualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
r is tie and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
ered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

ith all other like empowered.

AAVIA KoyA

“/29/p4 (407 370 - oo

SIGHATURE Wfreo OR FRINTED HAME OF S1GNING CFFICEA DR RECTOR

Dale Daylime Phone #

i/



