2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o000078413

1. Entity Name RS

CYPRES RANE, INC.

7 r\ig_j[ing Address

530 GRAND AVE
ORLANDO FL 32805

Principal Place of Business

30 GRAND AVE
ORLANDOQ FL 32805

2. Princlpal Place of Business _ 3. Malling Address

Suite, Apt. #, efc.

FILED
Mar 18, 2005 08:00 AM
Secretary of State

(

JAE

[0

i

Suite, Apt. #, etc. 1stMOORE CR2E034 (10/04)
City & State o City & State o 4, FEI Number i Applied For ~
! 59'3666647 Mot Applicable
Zp Country e Country 5, Certificate of Status Desired O ?i';il‘;rd:gkma'
&. Name and Addrass of Curtent Registerad Agent 7. Name and Address of New Registered Agent
- o o Name ) o
g%BII%Hl;ENhélg'I;ASE%EE‘l 400 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City F L Zip Code

8. The above namad entity submits thls statement for the putose of changing its reglstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad of PNt name ol regrstarad‘aga‘m and We T applicable

ﬁoﬁ—ﬁeﬁlﬁled Agant si{:nafuro raquired whan reinstating)

3

o)

FILE NOWY! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

OATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contributien. [0 Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i oP T T Do HLE [ change  [] Addition
NAME FERRAN, ROBERT C i NAME

STRELT ADDRESS 1189314 8, COUNTY RD. 325 STREFT ADDRLSS

CITY-57- 7P HAWTHORNE FL 32640 CITY-51. 2P

i DvPS [ pelete 1LE HONEDDAER5345 DTl cChange [ Addlion
NAME MARMETSCHKE, ADOLPH NAML 03/ 1B/05-00053-D07 15000
SIREFTADDRLSS | 337 OAK LEAF CIRCLE STREET ADNRESS

oY S1-1P LAKE MARY FL 32746 CITY-ST- 2P

{113 T [ Delete me [Jchage  CJ Addition
NAME NAME

STAELT ADDAESS o ) STREET ADDRESS

CiTY-§T.7IP CHY-S1 2

TITLE S [ peiete TME Clchange [ Addition
NAME HAME

STRLET ADDRESS _ STREET ADDALSS

CITY. ST-21P CITY.ST.7IP

TILE - ) Ol pelete e [JChange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY - ST-7P CITyS1- 2P

TILE i T 1 esete T Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. §T-7P CHY-51-2P

12. [ hereby cartify that the information supplied with this filin 3 does not quéii?ykfor'the exempticn stated in Section 1 19.07(3}6). Florida Statutes. 1 further cetify that the information

indicated on this report or supplemental report is wue an

accurate and that my signature shail have the same legal effeci as if made under gath: that ! am an officer or director

of the corporation o the receiver or trustee empowered to execute 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:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvma Phone 4




