2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001644

1. Entity Name
ORLANDOENESPANOL.COM, INCORPORATED

Principal Piace of Business
1107 N MABBETTE STREET
KISSIMMEE, FL 34741

Mailing Address

1107 N MABBETTE STREET
KISSIMMEE, FL 34741

FILED
04 APR 30 PiHIZ 22

SECRETAI: ¢ o athil
TALLAHAS Y

CFLORIDA
(RO

CASTILLO, CRUZE
365 BUTTONWOOD DRIVE
KISSIMMEE, FL 34743

2. Principal Plage of Business 3. Malling Address (R 2200 S
(220 S orange Blossom 1R. Orange Sicssom

Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 04302004 Cha-NP CR2E037 (10703
suwe \S Suve \ IS 9 (10/03)

City & State City & State 4. FEI Number Applied For
orlando , FC of lando ¥ 01-0618873 Nor Applicabia
55% Oq O?Sgk}-\g €. 52'5‘% Oq O\?P&‘F\qe 5. Certificate of Status Desired O ?ge'g?qiﬁ?:;ﬁo"aj

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

ER T EUTIE HIESIM T2 Suite [3S

aelanclo

FL

SIR0Y

the obligations of registered agent.

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

r, KH
INATURE
Slgnature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE -
A Filing Fee is $61.25 8. Flection Campa]gn Einancing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Delete TITLE [change  [] Addition
A CASTILLO, CRUZ E NANE ((}Pr WO, Crueg £
STREET ADDRESS | 365 BUTTONWQOD DRIVE streer Anoress | O Y (-t 20K 7
arv-s-zP | KISSIMMEE, FL 34743 CITY-ST-2P KA SS e € | 2474 Z
TIME D O Delete TITLE . Mange [ Addition
NAME QUEVEDO, JOSE NAME Quev eC(O\ IosC.
STREET ADDRESS | 365 BUTTONWOOD DRIVE sweeranoness | (0 N L OTH 5]
cnv-s-2p | KISSIMMEE, FL 34743 amv-ste | RKES e 1 3&4}4@_
e (v G feicte TITLE =i W e TR O Addition
NAME DEER WILLIAMS, AUDREY NAME _IS}"l 1 "ij_;} :‘DU_E i q“‘ﬂEl #% ] (’_52. 1:';;]
STREET ADDRESS | 2415 MARCASITE LOOP STREET ADDRESS LI5s ! - e
CiTy-ST-2ZiP KISSIMMEE, FL 34743 CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP

of the corporation or the receiver
changed, or an an attachment y

SIGNATURE:

n address, with al er li

12. | hareby certity that the information supplied with this filing does not qualify for the exemption 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

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

Z/Zp—06 4/

GNATURE AND fy’en oRlaETELH AfIE OFIENING OFFICER OR DIRECTOR

f Dale Daytime Phone #




