..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000088343

1. Entity Name

mPPLIED BUILDING DEVELOPMENT OF ORLANDO-B.L.,

Principal Place of Business

8000 THE ESPLANADE
ORLANDO FL 32836

Mailing Address

BO0O THE ESPLANADE
ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90116 035 ***158.75

]

N

KOHN; BAVID—~ - - -
8000 THE ESPLANADE
CRLANDO FL 32836

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
99-3743294 Not Apphicable
Z Counti Zi Count i
P euatry i oumry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agemt
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am tamiliar with, and accept

Signature. typed or printed name ot registered agent and title f applicable.

[NOTE: Registered Ageni signature required when reinstating}

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added {0 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THLE P [ elete TITLE [CChange  [] Addition
NAME KOHN, DAVID NAME N

STREET ADOAESS | BOOO THE ESPLANADE STREET ADDRESS

CiTY-ST-2IP ORLANDOQ FL 32836 CITY-ST-2IP

TME D O Delete TALE [ Change [ Addition
NAME GUERON, DAN NAME

STREET ADDRESS | BOOG THE ESPLANADE STREET ADDRESS

cry-sT-zr [QRLANDOQ Fl. 32836 CITY-ST-2IP

THLE O Detete l TILE [ Change ] Addition
NAME NAME

STREET ADDRESS [ — STREET ADDRESS -

ITY-5T-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 1 Detete TiTiE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P i CITY-ST-2PP

TILE 3 celete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

indicated on this reprort or supplemental rgport i
of the corparation or the receiver or trustée e
changed, or on an attachment with an addrges,

SIGNATURE:

and accurate and that my signature shait have the same legal effect as if made under cath: that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tth all other like empowered.

12. | heraby certify that the information supp:?y@h this, filing does not qualify for the exernption slated in Section 1192.07(3)(i), Flonda Statutes. | further certify that the information

AAvid Koya

“4/29/0% (#07) 310 -L£400

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone ¥

V7



