2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr 30,2004 8:00 am

DOCUMENT # P02000109162. ecretary of State
. ity
_ _ ok e ok
ORLANDO WEDDINGS, INCORPORATED 04-30-2004 90268 027 77130.00
Principal Place of Business Mailing Address
B33 PICCADILLY LANE . -
OREAMNDO-R-32835 "URCANDS 92835
e T O
;\ao T man Ra 20 N WiVevas R4
Suite, Apt. #, etc. Suite, Apt. #_etc. MOORE CR2E034 (11/03)
ok e B
Cijy & Stat City & State 4. FEI Number Appiied For
b CL(\Q\,QL YL Oy lendo, (- 06-1653405 Not Applicable
f T
Z‘%g\ A CO“”}E’) 0 ngz) ~L SR Couniry 0 SA 5. Cortificate of Status Desired [ ?eaeggq L’f;fed;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L . Name
gﬂngglFJ‘Q;E g?gég—’l—og%gETWORK’ INC. Street Address (P.0. Box Number 1s Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered ageni, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

I SIGNATURE
. Swynature, lyped or prinled name of registered agent and title J appiicabla. (NOTE: Rogislered Agenl signature recured when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete THILE O change  [J Addition
NAME RAUSCH, THERESA M NAME
STREETADORESS (6493 PICCADILLY LANE STREET ADDRESS
CITY-ST-21P ORLANDQ FL 32835 CITY-ST-21P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-71P CHTY-ST-ZIP
LS [ Delete TITLE [ change [ Addition
TNAME T - - ~ - f-naE — - |- - _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-21P
e [ delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 1 celete LE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP )
TilLE 3 Delete TITLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS *
Y- SF-2p 3 CITY-ST-21P

12. | hereby certify thai the information supgliegith fhis filing d gmption stated in Section 118.07(3)(), Fiarida Statutes. | further certify that the information
indicated on this report cr supplemental isfrue and acurate and that my signa alt have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or tr e empdwered 10 ex r 607, Florida Statutes: and that my name appears Bilock 10 or Block 11 if

changed, or on an attachment wit /% m d. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Date ° Daytime Prane #




