2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000044815 ecretary of State
1. Entity Name 04-26-2004 90460 013 ***150.00
FIXATIONS, INC. '
Principal Place of Business Mailing Address
424 E CENTRAL BLVD STE 144 424 E CENTRAL BLVD STE 144
ORLANDO FL 32801 CRLANDO FL. 32801
Suite, Apl. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
1o~ LS i(ad 3 Not Applicatle
7ip Couriry 2p Couatry 5. Certificate of Status Desired O gg';gard:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

: - . . .- . - — N m—e e N — - _

" KANDALAFT, LIS

1619 MORNINGSIDE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806

City FL Zip 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 Flerida. | am familiar with, and accept
the obligations of registered agent. i .

SIGNATURE B

B
Sgnatura. yped or priniad n%:eglsmred agent &nd fitig If applicable. (NOTE: Remsiered Agent sigrature requirec when reinstanngy) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TTLE O pelste T D [ cCrange  [FAddition

NavE Nave Lusa. Koendalet+ :

STREET ADDRESS STREETADDRESS | e | A Morni nss(o{e Deve

CITy-ST-2IP CITY-ST-ZP Orlendo, [L 2250 G

TLE : O belete TILE > (] crange [ Addition

A Al Chris Olwer | .

STREET ADDRESS STREET ADDRESS leld  Momn: ngs cle Drve

CITY-ST-7IP CITY-S1-2IP

Orlendo, FL' 338306 _

TmE _— . o Ooeee N T e 2O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ Delete TITLE [3 Change {1 Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME [ Detete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish an address, with all other like empowered.

SIGNATURE: MVKMW A Aql/tsog{eotl Ho7.8G5.3680

“SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Daytime Phone #




