2004 FOR PROFIT CORPORATION

FILED

30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000054079
II'L'inR"t'F:!;nSE INC

%
ecretary of State

09-30-2004 90012 021 ***150.00

Principal Place of Business

3791 SIVER STAR ROAD
ORLANDO, FL 32808

. I\,_!%iling Address

3791 SIVER STAR ROAD
ORLANDO, FL 32808

2dU74biY

2. Principal Place of Business

357 mMEAOOW BEAuTY Tk

3. Mailing Address

ZS5IMEBDoW BEOUTY AL

MR DL N

Suite, Apt. #, etc. Suite, Apt. #, ete.

09172004 Chg-P CR2E034 (10/03)
City & State ’ City & Stale 4, FE! Number Applied For
SAY FORLD i AN FORD Fo 55-0787532 Not Applicable
Zip Country Zip Country ” ; $8.75 Additionat
?71 I SEMIN OLE 21 -;}_-;__. SE.M‘ Dol 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —Name— e — — P ———

ALTUNBAY, EROL
357 MEADOW BEAUTY TERR
SANFORD, FL 32771

Street Address (°.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this
the obiigations of registered ageny

t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

g RE yw
SGNATURE s i e g = S TOTE. Pagratoart Agert Snas remred whin e e
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(1:) F s the
Due by September 8, 2004 Trust Fund Contributior. Added to Fees corporation did not receive the
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oT el e DT fhamge O3 Aaition
NAME ALTUNBAY, EROL HAME ALTONBAY ERo\-
STREET ADDRESS | 3791 SIVER STAR ROAD STREETADDRESS [ Zi53 (NERPOW &FauTyYy TERE
CATY-S7- 2P ORLANDO, FL 32808 CITY-ST-2P GOMFOLD L 32T
THiE m e S {Jchange  [#ddition
NAME HAME SERORLE PEME
STREET ADORESS ) STREETADDRESS {363 MERDPOwW BEpoTy Teeld
CITY-SF-2IP on-5T-2F | SeIFORD T 3VFFL
TALE 1 pelete TIMLE [ change [ Addition
NAME NAME
-~ STREEF ADDRESS = STREET ADDRESE - i e
CITY-SF-2P ChY-5T-2P
TITEE [ elete TME O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
WL 1 Detete THLE {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
THLE [ pelete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filin

changed, or on an attachment with an address, with all other like-e&fm

SIGNATURE: £20). M1

SIGNATURE AND TYPED OR

does not qualily 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 a5 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute 1h|s re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if




