2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000086784

1. Entity Name

REPUBLIC CORPORATION OF ORLANDO

Principat Place of Business

6504 CARRIER DRIVE
ORLANDO FL 32819

Mailing Address

6504 CARRIER DRIVE : .
ORLANDO FL 32819 ) .

2. Principal Place of Business 3. Mailing Address

I

[

1l

Suite, Apt. #, ete. Suite, Apt. #, etc.

|

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90568 036 ***150.00

0N

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3668523 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e — e e — = - Mame _

LANEL, MARCELO
4912 SOLIMARTIN DRIVE
ORLANDO FL 32837

Street Address (P.0. Bax Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agem.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bo!h in the State of Florida. | am famifiar with, and accept

Signatura, typed or printed name of registered agent and title if apphcable,

{NOTE: Registered Agent signature required] when reinslahing} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
PIE D ' 7 Deiete TITLE [ Change [ Addition
NAME LANEL, MARCELO NAME
STREET ADDRESS | 4912 SOLIMARTIN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 Cmy-st-2p
TE o [ pelete TITLE [ change (] Addition
NAME LANEL, PATRICIA NAME
STREET ADDRESS | 4912 SOLIMARTIN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZiP
TITLE 1 getete TITLE [J Change ] Addition
e e AME— [ - S B - - o — = - NAME= ~ o ——— - P - - PSSR R
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S57-2P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST- 2P
THTLE 1 Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TILE O oekete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with thjg
indicated on this report or supplemental report is

changed, or on an attachment with

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn

e and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empglveredfto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
with a)f other like empowered.

SIGNATURE:

Morcelo Wnel

04.20. gc/ (o2) 3459110

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

SAGNATOME AND PFPED OF

Date Daytime Prane #




