FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P0O0000050609 Secretary of State
1. Entity Name 03-29-2004 90072 023 ***150.00
CARMEN NOVAK, PA
Principal Place of Business Mailing Address
5790 PARKVIEW LAKE DR. 5790 PARKVIEW LAKE DR.
ORLANDO FL 32821 ORLANDO FL 32821
Suite, Apt. #, etc Suite, Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
59-3643347 Not Applicable
Zp Country ap Couniry 5, Ceriificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Narme

y%%API’S&RC'?\ﬁg\AEfNLkKE DR. Street Adaress (P.O. Box Number is Not Acceptable)

ORLANDO FL 32821

City F L Zip Code

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
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registsted agent and fitle if appiicabls {NOTE, Ragistered Agent signaturs required when reinstating) DATE

: vFILE NOW"' FEE IS $150 00 : ‘ N .
After May 1,204 Feo will Do $550.00 -  TomtFonc Comnuion. D1 Agbadto b
- "Make Check Payable to’ Flonda Departmem of State- '
10. ) QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TILE (3 Change [ Addition
NAME NOVAK, CARMEN L NAME
STREET ADDRESS | 5790 PARKVIEW LAKE DR. STREET AGORESS
oiTY-ST-21P ORLANDOQ FL 32821 CITY-ST- 7P
TITLE vD {7 oelete TITLE [ Crange  [J Addition
NAME ROSSEL, SANDRA NAME
STREET ADDRESS | 5790 PARKVIEW LAKE DR. § STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32821 OITY-ST-ZP
TILE [ pelete TMLE Ol change [ Addition
NAME i NAME - ’ - 0T T
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITy-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CiY-8T-ZF
TE [ petete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2¢
TITLE 3 pelet TITLE [Jchange ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

Fhiling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
¢ and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
povefed to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1141

changed, or on an attachphent with a : all cther like empowered.

/ SIGNATURE ANC ODEC BRVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cerlify that the informatic
indicated on this report or sygplemental




