& e FILED
2004 FOR PROFIT CORPORATION Apr 26.2004 8:00 am

ANNUAL REPORT ecret,al’y of State

1. Entity Name 04-26-2004 90517 025 ***150.00
STRUCTURE, INC.
Principal Place of Business Mailing Address
2530 S. MABUIRE RD. 27175 ALOMA AVE,
OCOEE, FL 34761 WINTER PARK, FL 32792
BSD | T 5 e Y f'b';.'\t\ QV' ~
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202004 Chg-P CR2E034 (10/03)
Sovves 3
City & State City & State 4. FEI Number Applied For
Oy e Co-k. & | 59-3625784 Not Applcable
Zip Country Zip Country " . $8.75 Additional
BQj %q 5. Certificate of Status Desirad 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
KATZ, LAWRENCE H
341 N. MAITLAND AVE STE 120 Street Address (P.0. Box Number is Not Acceptablg)
MAITLAND, FL 32751
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.
1%
f‘NATUHE
Slgnature. typad o printed namn of registered agent and litle if applicable. (NOTE: Reglstered Agent signature roquired when reinstating) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE , [J Change {1 Addition
NAME VON SCHMELING, SERGIO NAME )
STREET ADDRESS | 2175 ALOMA AVE. STREET ADDRESS
CiTY-Si-79 WINTER PARK, FL 32792 CiTY-ST-ZiP
TiTLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2iP CITY-ST-2P
TIE O pelele TITLE [ change [ Addirion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-7IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-87-7IP
12. | hereby certify that the information ied with this filing does not quat r the examption stated in Section 1 19.07’;f Xi), Florida Statutes. | further certify that the information
indicated on this report or suppistfiental report is true gpd accurate and that signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiyér or trustes em) this report as ]gguired by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 it
changed. or on an attachmesit with an addr all other hko empowerad,
SIGNATURE N ScHMELIY od-2i-cd U o - Y
SIGNATURE AND TYPED OR PHINTEWFH&}H QR DIRECTOR Dale Daylime Phone #




