FILED
2004 FOR PROFIT CORPORATION Jan 26. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

01-26-2004 90058 028 ***150.00

DOCUMENT # J49404

1. Entity Name

FAIRBANKS INN, INC.

Principal Piace of Business Mailing Address
3714 QUANDQ CIRELE 3714 QUANDO CIRCLE 443004459
ORLANDG, FL 32812 ' ORLANDO, FL 32812 :
e Y L R EFHE AR O AR
it wood lawe | 507 Battswspad ta?
Sune, Am. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
‘City & State City & State 4. FEI Number Apgplied For
,4/ 1z /,m,g/‘ %r/mj £L, AHamorte Sﬂfwﬁ; #L, 59-2770873 Not Applicabie
5).7 /1 / [/;EQZ le /(/ ///) A 5. Certificate of Status Desired [} ?g'gfq‘ﬁ?e‘ﬂﬁmal
6. Name and Address of Current Heglslemd Agent 7. Name and Address of Now Registered Agent
Nam, . { .
~MITTLEMAN, JOELE == = e B #Jé.fwwg=ﬂa-bﬂ-ﬁL -
3714 QUANDO CIRCLE Street Address (P.C. Box Number is Not Acceplable)

ORLANDO, FL 32812

707 Bu Homvwosd Love.

™AL fgmoite Spripes  FL S99

8. The above named entily submits this staternent for tha purpose of changing its registered oftice or registered agent, or bothfin the Stad of Florida. | am tamiliar with, and accept

the obhgaW ) .
SIGNATURE i W //}3/j§(

Sigaatee. lyped or prinfed nae ¢f reg-stered agent and el app! calﬂl\ {MOTE: Reg:clorad Agent sigiatu-g roquired wioa ranglaling b DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

Lo 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 .7, -
LUt op O Detete TITLE - h [Jchange  [3 Addition
HAME MITTLEMAN, ROBERT NAME
STREET ADDRESS | 1788 W. FAIRBANKS AVE. STREET ADDRESS
CITY-ST- 2 WINTER PARK, FL CITY-ST-2If
TITLE TVP T pelete e [J Change [T Addition
NAME MITTLEMAN, JOEL NAME
STREET ADDRESS | 1788 W. FAIRBANKS AVE. STREET ADDRESS
CITY-51-2iP WINTER PARK, FL Ciry-81- 2P
TITLE CJ Detete e O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| emy-st-ap 4 A o __p.oy-st-zp

e O Detete e - T [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ elete TIME Ochange [T Aagition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP )
TITLE [ Delete TE [change  [7J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that the informaticn supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, or cn an a%address with all other ijke empowered.
SIGNATURE: i %mw // ZZ?/&‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SKGHWING OFFICER OR DIRECTOR “Date Davure Phone &




