2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000052970 Apr 26,2005 08:00 AM
1. Entity Name f
APPLIED BUILDING DEVELOPMENT OF ORLANDO - A . T ;S#(‘(Ctl‘ i9 tary 0 State
S.L., INC. NG
—_— B _ JAN 3 1 2005
Principal Place of Business _ . ) “_Mailing Address : , K
8000 THE ESPLANADE 8000 THE ESPLANADE : T ee—
ORLANDQ FL 32838 —ORLANDO FL 32836 ha
e e 1 ARATRERRTAENI A
Suite, Apt #, elc. = : ~ Suite, Apt. #, etc. ! 1st MOORE CROE034 (10/04)
City & State T T City & State ' “| & FElNumber _ . Applied For
.“” R ‘ 59-3517852 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired ﬁ ?i‘;g‘lﬂf;""“a‘
6. Name and Address of Curtent Registered Agent ) 7. Name and Addrass of New Registered Agent
T ST R Narne !
}éc?o%h}f}?@ \Elé%LAN ADE Street Addrsss [P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 ~ : ~
City ’ ” FL | Zip Code

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

SIGNATURE = = - — e -

Sgnature, Wyped of pintad nama of rogislaTad agsﬁt did tile if apnheable NOTE Bagistorad Agsnt signature ractirad when minstating) : DATE
FILE NOW!! FEE IS $150.00 o ' ) , - -
Aftor May 1, 2005 Fef WIIsEe $550. 00 - 9, Election Campalgn Emancnng $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Fiorida Department of State
10. - oFFlcERs AND DIRECTORS | KEB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o VPS T [ Delete nne [T Change [ Additi
NAME GUERON, DAN

MAME i
! WIOO00Ea3278
IRECT AQLAESS 134,-f2;3*..fﬂs~=35a9§~ms 158, 75

CITY ST 2P

STRCET ADDRESS | 330 W. 58TH ST., SUTE 5E

Ciry §T-IP NEW YORK NY 10019

e P ™) Detels T11LE ’ T Change

NAMC KOHN, DAVID NAKE

STREEY ADORESS | 8000 THE ESPLANADE STREETADDRESS

CIY-§T-2IP QRLANDO FL 32538 ’ ‘Fcnv 5T-7P

WL S T O Celete e ' [ change [ A
NAME tANE

STREET ADDRESS i STREET ADDRESS

CTY- 572 QN -5i-IF

e - T Deiete i TRE 7 ClChange [ Ao
NAME AL

STREET ADERESS SIREET ADURESS

oY ST-2P CITY 5T 2P

Tl ; B o 7 elete e ' * CJChange (A
A M

STAEET ADDRESS H STREET ADDRESS

CTY-55. 2 CITY ST-7P

e . )  Doeite ! TiF B T CTchage [a2
NAME PavE

STRETT ADDRESS STREET ADGRESS

CIFY-8T-7P j £ITY 57 2

12. | hereby certify that 1 the information s suppl ied With 't
indicated on this repoft or supplemeniat repbrt i
of the corporation or the receiver or rusteg e
changed, or on an altachment with an ad

SIGNATURE:

igfiling does not quahfy far the exemption stated in Section 113 07’%3](’} “Fiorida Statutes. 1 further certify that the mformauw
B and accurate and that my signature shall have the same legal effett as if made under cath; that | am an officer of direvic
yred to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1
yifh all other like empowered.

DAVIL KoH i [0 /05 (F07) 37040

SIGNATURE AND F PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =T "Date Daytime Phone ¥

i — e ——— : = T



