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

Secretary of State
DOCUMENT # L90449
1. Entty Nameo 01-25-2005 20036 038 ***150.00
FORMAL PENGUIN OF EAST ORLANDO, INC.
Principal Place of Business Mailing Addreszs .
657 NORTH SEMORAN BLVD ST TUUUa /o7
OGRLANDOQ, FL 32807 .-
L. :
T R AN OGN WARRRTE AR
67 N Smoan B,NJ .
Suite, Apt. #, etc Suite, Apt. #, ete.
01072005 Chg-P CH2E034 (10/03
| Nit D : (o
City & Stata City & Stale L 4. FEI Number Applied For
ARLANDG | F 59-3027348 Not Appicatis
Zip Country Zip Country . R $B_75 Additional
q a 307 0 R:H’IU@- Q, 5. Certificate of Status Desired d Foe Requiredl lona
= +=—= G- HName and'Address of Current Rogistered Agent.. P 7. Name and Address of New Registered Agent
Name -

GUERNSEY, PAT ‘
1103 WINGED FT. CIR. WEST Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 195549

WINTER SPRINGS, FL 32708

City _ FL I Zip Code

8. ihe above named entity submits this stataement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
¢ obiigations o_l :e_gisiered agent

oo

.

SIGNATURE

S egen em o g

81 A3l e il it applicable (NOTE Reqistoies Agent signuuwe <eGuired whaen rairsiating) "DATE

e dVTAME O fTn Lo vt O g

ot N i . . . .
..:  FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
“after May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . ' OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PS [ Delete TILE [change [ Addition
NAME SALIBA, GEORGE NAME
STREET ADDRESS | P.O. BOX 570965 STREET ADDRESS 297 S<menan Blvd yOni I D
e . ~
niv-sT-2P | ORLANDO, FL 32857 CITY-5T-2i QOrla n d.c7, L 325
s [ Detete e Ticrange O Adgion
NaME NAME
* SIREET ADDRESS STREET ADDRESS
CIFY - $1- 1P CIy-$T.21P
HILE O pee . ME O Change ] Addition
HMEoe e | = — - ZMAME - .. N N
SIREET ADDRESS - STREET ADDRESS
CHY- 517 CITY-ST-21P
TILE 3 Desete TITLE [J change [ Addition
BAME NAME
STREET AODRESS STREET ADDRESS
LY. 57- 2 CHY-ST-2IP
TITLE - 3 etete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | _ STREET ADDRESS .
oIry-S1-2iP - CATY-ST-7P
me ) i 3 petete MLE [ crange £ Addition
HAME Tt : A Bic
SIREET ADDRESS | . - £ ) STREET ADDRESS
. T | :
- OEY-ST-TP - B T T S R . CHY- ST-Ip

12. i'hereby corfify thal the information sUpplied with his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or rustee empowerad,to exBeute this report as required by Chapter 607, Florida Statuies: and that my nare appears in Block 10 ar Block 11 i

changdd, or orvan attachmen! wilh an address, wit! ther like empowered.
| ﬁ/ AS

SIGNATURE: §
; PER RAPRINTED NAME OF SIGNING OFFICER OR DIRECTCR i , Gala Daylime Phone &




