2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT {AR])
DOCUMENT # P01000080622 Feb 18, 2005 08:00 AM
- Secretary of State

1. Entity Name
ORTEGA SQUARE CORPORATION

— PR g e iy

Principal Placa of Business ' Mailing Address
5315 118TH STREET = T - 5315 118TH STREET
JACKSONVILLE FL. 32244 JACKSONVILLE FL 32244
Suite, Apt. #, efc. —_— — Suite, Apt. #, etc. = 18t MOORE CR2E034 (10!04)
City & Siate S City & Stals — 4. FE! Number Appied For
. e oo - 59-3747176 | Nat Applicable
Zp Country < Country 5. Certificate of Status Desired O SB'TS Additional
e . ' Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Addrass of New Registored Agent
Name
ISAAC, FRED - - , :
6034 CHESTER AVE Street Address (P.Q. Box Number is Not Acceptable)
108 - - :
JACKSONVILLE FL 32217 . .
City FL Zip Code

8. The above named entity éubmits this statement for the purpose of changing it;°. registerad office or registerad agent, or both, in the Sia;e of Florida. | am famitiar with, ang accept
the abligaticns of registered agent, i

- = B 1
SIGNATURE e e o S M
Sigralus, typad o prated narme of 1egaterad agant and tle 1t opakzable (NOTE Registernd Agent signatwa raquired when rgnstaling) . DaTE
- i .

FILE NOWM! FEE i§$15000
After May 1, 2005 Feg Will Be §550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added lo Fees

10. e OFFICERS AND DIRECTORS . w11 T ADDITIONS/CHANGES 10 CFFICERS AND DIFECTORS IN 11
TIE P 1 pelete HiLE [ ohange [ Addition
et 8315 1187 STREET ot noonne34Red

AEET ADDRCSS 1 o - SIREET ADDRESS QE;’"ES;"US‘“@QDlE“Gi 7 150,00
crv-st-2p | JACKSONVILLE FL 32244 _ . _ N . P
e 3 afete Wik [ ckenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IF L o _ H GiY-SI-2P 7 . )
TINE [ pelste am Clchange 7] Addition
NAME HAME
STREEY ADDRESS STREE] ADGRESS
ciry-51-2P . G519
TIfLE T Delete T O change T Addition
HAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY- $1-21P 3 L _ I WCUEA B
T ' I Delete Mg Clchange 1 Addition
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
ory-stze . , N ENEIS: o ) e o
TILE  Celete it [change [ Addilion
NAME NAME
STRELT ADIRESS STHEET APDRESS
CllY-sT- 2 - Yowsiar

12, | hereby carﬁg that the information supplied with this filing does not qualify far the exemption stated in Sectior; 119,07(3)(1), Florida Statutes. | further certify that the information
indicated o this report or supplamental report is true and acourate and that my signaiute shall have the same jegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: 5 e 3 : 924 (o

SIGNATLRE AND T OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR \I Data- - Daytrne Phone §
ae - - 5 . - - . .- ST




