2005 FOR PROFIT CORPORATIO
__ ANNUAL REPORT

N FILED

DOCUMENT # P00000095622

1. Enfity Name
E.ILF.S. DE ORLANDO, INC.

Secretary of State

Mailing Address

6307 SW 2ND STREET
MARGATE, FL 33068

Principal Place of Business. ~

6307 SW 2ND STREET
MARGATE, FL 33068

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

IR EARVIR

Jan 31, 2005 08:00 AM

01252005 No Chg-P CR2EC34 {10/03)
4, FEI Number Applied For
43-9479833 Not Applicable

$8.75 aqditiona)

5. Certificate of Status Pesnred Fes Reguired

D.

BARCELONA, OSCAR ORLANDO
6307 SW 2ND STREET
MARGATE, FL 33068

DO NOT WRITE
- IN THIS SPACE

P

8. The above named entity submits this statement for the purpose of

the ablig

changing its registered office or registered agent, or beth, in the State

of Florida. 1 am familiar with, and accept

O - I 0 6/

ations of registered agent. . r/
smwmuw.ﬁ% o) ﬂ’g eAn o /‘; e ¥l une
SignalidTe. typed or printed rame of registered ager_\l and e i ixpplicapre

{NOTE Regstered Agent signature !equw]red.ﬁmen emnsladng)

DATE

FILE NOW!l! FEE IS $150.00

After May 41, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campéign Firancing

UG0O00203251

$5.00 May B \ior /5 A5-B0050-015 150,80

Added to Fees

10. OFFICERS AND DIRECTORS

PD

BARCELONA, OSCAR ORLANDO
6307 SW 2ND STREET
MARGATE, FL 33068

e

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
Ciry-ST-ZIF

e

HAME

STREET ADDRESS
Cmy-8T-2IP

UTLE

NAME

STREET ADDRESS
CITY.57-2IP

TITLE

NAME

STREET ADDRESS
LMY -ST- 7P

TTLE

NAME

STAEET ADDRESS
GRY-ST- 2%

— R e

12. [ hereby certify that the Information supplied with this filing
indicatéd on this report or supplemental report is true an I
of the corperation or the receiver or trustee empowered to execute this report as requi

does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information

accuralte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

red by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if

ol-2- 0y ABY- Ag¢- 9917

changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: Y (/Do Bt o

o PO o e =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone #




