2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # L63075 : ecretary of State

1. Entity Name
04-08-2005 90039 037 ***150.00
BARRY LLOYD ORNSTEIN P.A.

Principal Place of Business Mailing Address
2547 DWYER LN 2547 DWYER LN
LAKE MARY FL 32746 Attt

LAKE MARY FL 32746

B
Suije, Apt. #, sic. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-3001889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - Name

ORNSTEIN, BARRY LLOYD

624 W|LLOWOOD COURT Strest Address (P.C. Box Number is Not Acceptahle}

ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

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

SIGNATURE

Sgnrature, yped o prated name of tegrstarad agent and Ulie it apphcabhs. {NOTE. Ragistered Agent signatura ragured whan 1enstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

S

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TITLE [] Change [ Addition
NAME ORNSTEIN, BARRY LLOYD MAME
SIRELT ADDRESS | 624 WILLOWOOD COURT . STREET ADDRESS
CITY-5i-ZiP ALTAMONTE SPRINGS FL CHY-ST-2IP
TITLE [ Delete TILE Dichange [ Addition
NAME NAME
STREE! ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-§1.2P
({13 [ Delate TITLE [ Change ] Addition
NAME - § vame - = T o
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
TITLE 1 oelete TiE . ] Change (] Addition
NAME HARE
SIREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-S1- 2P
TLE [ elete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P -
TILE [ Delete TTLE [1change [ Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CIiy-si-2p

12. | hereby certify that the information supplied with this filiné:} does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 my name appears in Block 10 or Block 11 if

changed, or on an attachment witlsin address, with all other like empowered, .
SRRkt 351 05 -Beb18

SIGNATURE:
D TYPED RINTED £ GF S\ENING OFFICER OR DIRECTOR Cale Daytme Phone #




