2005 FOR PROFIT CORPORATION FILED

.___ ANNUAL REPORT ~ Feb 02, 2005 08:00 AM
DOCUMENT # P02000077338 P Secretary of State

1. Entity Name
ORLANDO CHESS & GAMES CENTER, INC.

Principal Flace of Business o Mailing Address
7602 WEST SAND LAKE ROAD 7602 WEST SAND LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819
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01282005  No Chg-P CR2E034 (10/03)
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6. Name avEIdVAdﬂres'sofCurre‘ntVRegi_s;ner'eJAgﬂ i e B} . » o
7602 WEST SAND LAKE ROAD DO NOT WRITE
ORLANDO, FL 32819 ) lN THIS SPACE

the chligatians of registered agent. ) e e . .

8. The above named entity submits this statemant fr the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - . - ! o .
Signalure, typed or printed name of ragistered agent and title if applicatie. - ”"mDTE.HagislueﬁAqe_,ntsinnrﬁ?ure requived when reinsisting) BRI e Pl
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FILE NOWI!! FEE IS $150.00 9. Election Campaign Fllnancing $5_QQ May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cankribution. [0 addedio Fees

10. "~ OFFICERS AND DIRECTORS T s i P

e PSTD ' o : ' o T o -
NAME ZELNER, ALEXANDER O

STREET ADDRESS | 7602-A WEST SAND LAKE ROAD - 045 H’H
ov-s-Zr | OREANDO, FL 32819

TINE vD ) ‘ 5 - T romm Ce e L .
HAME ZELNER, CATHERINE R

STREETADDRESS | 7602-A WEST SAND LAKE ROAD
Crry-st-2p ORLANDO, FL. 32819 ' B S T G . e
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THE
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STREET ADDRESS
CITY-§T-21P

12. | herehy certifﬁ that the information supplied with tfiis fling does ndt qualtiy for tha exemplion stated in Sectfars 1 ?Q‘G?Ssj(ﬁ. Flarida Statutas. | further cartify that the information
indicated on this report or suppleranial repart is true and acgurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowsrad ic exesute this repert as required by Chapter 607, Floriga Statules; and that my name appaars In Black 10 or Block 11 i

changed, or on an attachment with an addrass, with all ather like empowerad. ) -
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRGER O DIRECTOR "Bpume Fhona ¥
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