~. 2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) _ FILED

—
DOCUMENT # P00000078413 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
CYPRES RANE, INC.
Principal Place of Business . _ Mailing Address ’ 7
530 GRAND AVE 530 GRAND AVE
ORLANDOC FE. 32805 ORLANDO FL 32805
Suite, Apt #, etc. i ) Surte, Apt, #, etc. ' MOORE CR2E034 (11/03)
City & State _ City & State 4. FEI Number Applied For
59-3666647 Not Applicatie
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent —~~—~ 7._Name and Address of New Hegistered Agent

Narne

%?[%thhé[gﬁ ASEII:EE1 400 Streat Address (P.O. Box Number is Not Acceptabiz)

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE — ——e
Signhatura, tyaen of prnted name of registered agent and 1tla f appiicabie. (NOTE Ragstared Agent sgnature requred when rolnstating) DATE
FILE NOW!! FEE IS $15000 ©  ° :
 After May 1, 2008 Fee will 5o $550.00 .~ . e P o oS o 2200 ey e
Make Check Payable io Florida Depariment of State - ' :
10. QOFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF O Detete TIE [ change [ Addition
NAME FERRAN, ROBERT ¢ NAME
STREET ADDRESS | 19314 S. COUNTY RD. 325 STREET ADDRESS
CiTY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TILE DVPS 1 Delete HME {1 Change  [J Addition
NAME MARMETSCHKE, ADOLPH NAME R
STREET ADDRESS | 337 OAK LEAF CIRCLE STREET ADDRESS 0000055254 ,
CIY-ST-ZP  |LAKE MARY FL 32746 CITY- 121 D2/ 25A4~30030-021 186,
TITLE O petete AT 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDAESS
CITY-ST- 7P CITY-5T-2IP
TITLE [ Datets TIlLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p : CIFY-ST-2IP
TITLE O Detete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-5T-7P CITY-S1-2IP
TILE O pelete TTE [J Change  ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51- 7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not.qualify foy the exemption stated in Section 119.07 3)([) Florida Statutes. | further cenify”thétiﬂie information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legatl efect as if made under cath; that t am an officer ar director
of the corporanch ar the receiver ar rustpe empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.,
SIGNATURE: 2-12-0\ Yeq-422-35 71

EIGHATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




