-

FILED

"

ANNUAL REPORT Secretary of State

* 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am |

DOCUMENT # P03000044003 05-06-2004 90174 030 ***150.00
1. Entity Name
FIVE FORTUNE OF ORLANDO, INC.
o
Principal Place of Business Mailing Address 2 4 07 1 8 2 1
€930 SILVER STAR RD. 6930 SILVER STAR RD.
ORLANDO, FL 32818 ORLANDO, FL 32818 .-
ST v A AR
Suite, Apt. # efc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINu . Appiied For
éb% —3 6 B 1'/'3 5 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Deskrect (] ?g‘gesqa?:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ADRIEN, ROSENIE
6930 SILVER STAR RD. Street Address (P.O. Box Number is Not Acceptablg_)

-ORLANDOFL- 32818~ ~~ ——  ~— = — = —— —& o= = ooo o o

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille i applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campann Einancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 pesote TITLE [Jcrange [ Aadition
NAME ADRIEN, ROSENIE NAME
STREET ADDRESS | 6930 SILVER STAR RD. STREET ADDRESS
CITY-ST-29 ORLANDQC, FL 32818 CiTY-51-2P
TILE VD O pelete MLE [Tchange  [J Addition
NAME BEAUVAIS, ROBERT NAME
STREET ADDRESS | 6930 SILVER STAR RD. STREET ADDRESS
cv-si-2e | ORLANDO, FL 32818 CIY-ST- 2P
TITLE O palete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omv-sr-ape - -~ - - CITY-ST-7IP i
TILE [ pelete TITLE [J Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IF CIry-§7-2IP
TITLE (] borste e O] change ] Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-57-2P
TITLE T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion staled 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phone #




