FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000002859 01-31-2005 90064 010 ****61 25
1. Entity Name '
ORLANDO LATINO DOMINO CLUB, INC.
Principal Place of Business Mailing Address -
854 GRENADIER DRIVE 854 GRENADIER DRIVE 4 0 0 0 934 1
ORLANDOC, FL 32807 -ORLANDO, F. 32807 )
T v UG IR AN R A
Serte A ME
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
22— OLIAA/ & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'z?q l‘j‘i?eddmo“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ORENGO, EMILIA— = = -+ Ce— = e - .
854 GRENADIER DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and iitle il applicable (NOTE: Regisisred Agent signature required whan rensiatng) DATE

Filing Fee Is $61.25 9, Election Campaign Financing ' $5.00 May Be ' Make check payahle to

" Due by May 1, 2005 : Trust Fund Contribution. B Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change [ Adcition
NAME PAGAN, MIGUEL E NAME ) :
STREET ADDAESS | 1816 MONTEBURG DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32825 CY-ST-2P
TITLE Vv O Delete TITLE (O Change [ Addition
NAME ORENGO, JOSE A NAME
STAEET ADDRESS | 854 GRENADIER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOG, FL 32807 CITY-ST-21P
TITLE S O Delete TITLE [ thange [ Adcition
NAME ORENGO, EMILIA NAME
STREET ADDRESS 1" 854 GRENADIER DRIVE - - ~—- . B-STReEETADDRESS ). .. - . . R
CITY-S1-2P ORLANDQ, FL. 32807 CITY-ST-2IP
TITLE O pelere TIFLE O Change (] Addifion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-2IP
TITLE 7 oelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrFY-ST-21P CITy-81-2P
FHILE . [ Delete TILE [ Change [ Addilion
RAME ) - N R T . )
STREET ADDRESS L STREET ADORESS |
CITY-$T-2IP ‘ ©f omestze ¢

12, | hareby certify that tha 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 trug 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 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Micact £, rhoan/ ' E J-27-05"  407- 340 ISTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI DIRECTOR Date Daytime Phone #




