2005 FOR PROFIT CORPORATION
.~ _ANNUAL REPORT (AR) o FILED

DOCUMENT & H66908 Jan 24,2005 08:00 AM
1. Enbty Name B Secretal'y Of State
ALADDIN OF SEMINOLE COUNTY, INC,
Principal Place of Business — o - Mailing Address T
505 N HWY 1792 N 505 N HWY 1792
LONGWOOD FL 32750 _ LONGWOQD FL 32750
i i AR A
Suite, Apt. #, etc, -2: i‘ ) —‘ - Buite, Apt ;‘. elc 15t MOORE CR2EQ34 (10[04}
City & State B T Ciy &S ~ 4. FEI Number | Applied For__
o . S 59_2559_500 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?i'gfqafg‘;“o"a'
6. Name and Addrass of Current Registerad Aﬁent _____ 7. Name and Address- of New Registerad Agent
Mame
gAOAéGl@ \ll-‘lj\’Nc\:’H‘qu ;géEs E. Street Addrass (P.0. Box Number is No.t Acceptable)
LONGWOOCD FL 32750
City ) F L Zip Code

8. The above named entity submnts this stalement for lhe puUrpose or changmg |ts reglstered office or reglstered agent, ar both, i the State of Fiorida, |am familiar with, and accept
the abligations of registerad agent.

SIGNATURE . - o i -

Signature, vped of printed name of ragistered agent and Lila 1 applicabre (\'OT: _Ragistarea Agent sigrialute reguired when fuinslabing) QATE

FILE Now:! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;able to Flortda Departrment of State o TrustFund Contrioution. [J - Added 1o Fees
10. e OFFICERS AND DIRECTORS . L 1%, ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 1
TLE PD O pelete IILE [ change ] Addition
NAME MAGAW, CHARLES ' NAME UA00192974
STREET ADORESS | 753 N. HWY, 17-92 STHEET ADDRF 3 i z‘ES.’LH—SBGM ~020 150,00
orvseap o JLONGWOODFPL . J st . e
TE 3 Delete Tt 1 change E]’Addfiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2F CIrv.ST- 2P
TTLE [ Delete MILE [ change 7] Addition
NAML NAME
SIRCET ADDRESS STREET ADDREDS
ey Si-2P _ o e s1-20 '
e [ Delete e [Dchange [ Addition
HAME NAME
STRLCT ADDRESS SIPEE] ADDRESS
CITY-ST 4P o . CiY-5i-2F
{14 2 Detete Tt O change [ Addition
HAME MALE
STREE [ AJDRESS STRLL T ADDRLCS
Y- sE-IIp o - _ QY51 2F
L O petete R [J Change [ Addition
NAME NAME
STRLLT ADDRESS ] STRIET ADDRESS
Cy.sT-2F . Y. Si-7F

12, | hereby ceriify that the inforpfatio upplled with thig flllng Ings not qua'.tfy for the exemplon stated in Section HQ D7(3)(), Fioricta Statules. ) further certity that the intormation
indlicated on this report or fuppl ntai report is trug and acirate and that my signature shali have the same legal offect as if made under oath, that i am an officer or director
fcetvelldr Jrustee empo o exgoute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corperation or the v
n addipe®, ghith alfothogife empowered.,

changed, or on an attacy menz

SIGNATURE: (
[T S

Defiene Phone #




