2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P01000017209

1. Entity Name
ORLANDO PROPERTY, INC.

te:

Secretary of State

(03-02-2005 90079 022 ***150.00

Principal Place of Business

2101 SOUTH FEDERAL HWY
FT LUADERDALE FL 33316

Mailing Addrass A

2101 SOUTH FEDERAL HWY
FT LUADERDALE FL 33316

20017829

2. Frincipal Place of Business

3. Mailing Address

[l

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1082820 Not Applicable
i t i C i
Zip Country Zp ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- : ' - -7 ' Name P T

oa ¢ 768 Senn e

WILKES, JOHN P ESQ
901 SOUTH FEDERAL HWY STE 101A

Street Address {P.Q. Box Number is Not Acceptable)

FT LAUDERDALE:FY: 33316

21 2¢ 5 Feoltral Hey

N FY loewdedsle

FL] 552/

SIGNATURE

B. 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 obligations of registere: -

Slgnaluia‘wped o printed name o rsgxsulmgenu‘:d tile il apphcable

{NOTE Regisierad Aganl signalure raguired when einstating)

DaTE

$5.00 may Bo

9. Election Campaign Financing

Trust Fund Contribution. [[]  Added o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TILE [ charge [ Addition
NAME SONNE, WALTER NAME
STREET ADORESS | 2101 SOUTH FEDERAL HWY STREET ADDRESS
CIFY-ST-ZiP FT LIUADERDALE FL 33316 CITY-St- 2P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-Si- 2P
TIMLE O elete TITLE [ change [ Addition

Y - ) THAME — -7

STREET ADDRESS STREET ADDRESS
CIrY-S3-2P CITY-ST-2IP
e ] Oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-ZiP oITY-53- 7P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY- S3-2P CITY-ST-21P
WLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with al

SIGNATURE:

er like empowered,

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2}3 P

Daytme Phore #



