FILED
2005 FOR PROFIT CORPORATION Jan 25. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # G20126 Secretary of State
BAEHY"TT;EEBUILDING co 01-25-2005 90054 011 ***150.00
Ptincipal Place of Business Maifing Address
557 WINDERWOOD CIR 4557 WINDERWOOD CIR r
SRL:NDO, FL 3283g us ) ORLANDO, FL 32835 US ) 5 000 62 40
2. Principal Pltace of Busin 3. Mallr Address Immmmmmmm !H“ H'
1-15531 \Almgﬁvwoac\ (il % |
ue. Apt. # °'° pl. 01112005  Chg-P CR2E034 (10/03)
(‘Z:tygsge \{:\WTLW(\A C\ Q ) 4. FEI Number Applied For
()vi nnado 'F'\ 59-2246528 Not Appiicable

Zip Country Couniry 5. Cenificate of Slatus Desired [ ?g gs l‘:gw

52?3;‘ 6. Name and Add ammn@é&éﬁ?ﬁ— 7. Name and Add! of New Regk: mADemeq
' ~ Name -

WEXLER, JOSEPH
4551 WINDERWOOD CIRCLE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32835

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Qe typed of po of regr agen and YWe il appicable. (NOTE: Reggstorad AQer! sipnakunt redurid whe msstatng DATE R
FILE NOWII “FEE 15 $150.00 8. Blaction Campaign Financing $5.00 way Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coninbution. () Added to Fees
| 10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE T : [ pewete e O crange [ Addition
HAME COUDRIET, RAYMOND T NAME
STREET ADORESS [ 7460 PARK SPRINGS CIRCLE STREET ADBRESS
CITY-ST-29 OCRLANDO, FL 32835 CiTY-SI-7IP
e s 1 petcte TTLE [ change  [J Addition
NAME COUDRIET, JALINDA RAME ) :
STREEY ADDRESS | 7460 PARK SPRINGS CIR STAEET ADDRESS
Gry-$1-1p ORLANDO, FL 32835 G -§1-ap
TIE P 3 petete L Cchange [ Addition
NAME WEXLER, JOSEPH HAME R
_ STREEE ADDRESS, 4551 WINDERWOOD CIRCLE __ _ L - STRIET ADORESS -
" omw-srae ORLANDO, FL 32835 cmy-5i-op
TMLE [ peiete e O crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-7P cv-S1-ap
TILE [ pelete THLE O change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-51-2F CHY-ST-2P
TILE [ petete TIRLE [ cCranpe [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS |
Cv-sT-2P orestze |4

12, | hereby cerlify that the information supplied with this filin 3 does nol gualify for the exemnplion stated in Section 119, 07(3Xi}. Florida Statutes. | further certily that the informnation
indicated on this report or supplemental repor is rue and accurate and that my signature shali have the same legal effect as i made under oath: that t am an officer or director
of the corporation or the receiver or buslee empowered 10 execute this teporl as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 i

—t

ARD TYPED OR PRINTED MALLE OF SIGNING OFFICER OR DIRECTOR Daytime Fhona ¢

smu}@e: ﬁy{[fjﬁﬂ*" \/;Y /q/ 'Pvﬂ.% L\an \4,2005 (‘—lﬂhﬂ?_?ﬂ")j
7



