" 3004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # Fe5000001006 Secretary of State
t-‘\L::f I;Imce 03-26-2004 90039 030 ***150.00
Principal Place of Business Mailing Address
C/0 10100 INTERNATIONAL DR. C/0O 10100 INTERNATIONAL DR.
ORLANDO FL 32821 ORL.ANDOQ FL 32821
RUTTERMIHA R
Wos 0 Rereitsl AvE *1,71 "9630 Sou Kapitan RD
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
276
State City & State 4. FEI Number Applied For
dLLﬂﬂQ !)O "' L O R.\\'pu\) Vo N \: \-. 84-1295042 Not Applicable
ZE} &Ob C:sméy 'P( . :Zblp& éS‘ ‘ Ctl;gk 5. Certificate of Status Desired O ?g';fqﬁ:ﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B AKER, JOSEFH - ,
10100 fNTERNATIONAL DR. Street Address (P.Q. Box Number is Acce table) i
ORLANDO FL 32821 o, - ORAmGE AVE " 11T
A )0 W A E0L
City FL Zic 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 obligagpns of registered agent.

(SODAN 03/94jo

{NQTE: Registered Agenl signature required when reinstating} DATE

. SIGNATURE

. typed or printed name of registered agent and title d applicable.

“FILE NOW!!I' FEE IS $150.00 . ° , o
: 9. Election Campaign Financing $5.00 may Be

: After.May 1,:2004. Fee will be $550. 00 Trust Fund Coniribution. £  Addedto Fees
,.Make Check Payable to Flonda Depanment 01 Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PCST 1 Detete TITLE <IefThange [ Addition
NAME BAKER, JOSEPH NAME 4H01 S.OANGE ANE T

STREET ADDRESS | 10100 INTERNATIONAL DR. STREET ADDRESS O LA YO v 2325006

cm-sT-zp - |ORLANDO FL 32821 CITY-S1-21P 4

TLE D O Detete TITLE S Thange [ Addition
NAME BAKER, JOSEPH NAME OIS ORANGLE ARNE #17

STREET ADDRESS [ 10100 INTERNATIONAL DR. STREET ADDRESS -~

[ 250

CITY-ST- 2P ORLANDO FL 32621 — T CITY-S1-2P O 00, ¥~ 3

TITLE 3 petete TIMLE [3 Change [ Addition
NAME NAME

5TREET ADBRESS |— - STRELT ADDRESS

CIY-ST- 2P CITY-ST-ZP

TITLE O pelete ! TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-21P

TITLE O cetete TLE [JChange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21p

12. | hereby certify that the information supplied with this 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 suppiemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m arne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. P?

SIGNATURE: %Wseo &\%o(\a—ﬁk Q&es my e :*>/c9 V/ocr

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




