2004 FOR PROFIT CORPORATION
—ANNUAL-REPORT-(AR)-

DOCUMENT # P01000104569

1. Entity Name

ALAN LANDOW, INC.

Principai Place of Business

1501 W COLONIAL DRIVE
ORLANDO FL 32804

Mailing Address

1501 W COLONIAL DRIVE
ORLANDO FL 32804

§ |

FILED
Jul 29,2004 8:00 am
Secretary of State

07-29-2004 90007 005 ***550.00

94065798

|

2. Principal Place of Business 3. Mailing Address " mnmn»" ||“ I\““”"»m‘»“\mm

Suite. Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Apptied For

59-3753762 Not Applicable
Zp Couniry Zip Couniry 5. Cerliticale of Status Desired [N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y/ el

STEPHAN, REINHARD G ESQ -

L AEDY o

2699 LEE ROAD SUITE 540
WINTER PARK FL 32789

Street Address (F.C. Box Number is Not Acceptable)
P EE M NS o aoh L DA

N OIZ e N

Zip Code

FL | 55

St

B. The above named entity submits this g
the obligations of registered agen

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarnilialwith. and accépt

v

= .Signature, typed of prnted name of regrstered a[g'gnl and title if applicable. {NOTE: Reqgistared Agerl signaturg requiced when rewnstating)

ATE

2/rtc
' i

S.607.193(2){n), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 may Be

did not receive prior notice, Fee to file is $150.00. O Trust fund Contripution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS ANC DIRECTORS IN 11
TITLE PVPS : O betete TITLE [ Ghange ] Addition
NAME LANDOW, ALAN NAME
STREET ADDRESS 1601 W COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 OITY-51- 2P
TMLE [ delete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i — . CITY-ST-2IP - -
TITLE [ petete TILE [ changs [ Acdition
NAME NAME
STRAEET ADDRESS STREET ADORESS
ory-st-ze - I CITY-ST-2P T T
TITLE [ Deiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY- ST-2iP
e [ pelete s [Johange ] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE 7 Delgte TITEE [Jchange [} Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an atlachment with an a

SIGNATURE:

s, with all other #is® empgawverad.

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

Y8/ ~9P0D

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2fosfort o

Daylime Phone #




