o

v FILED

L]
2005 FOR PROFIT CORPORATION 6 Jul 059 2003 8:00 am
ANNUAL REPORT __ -, Secretary of State
DOCUMENT # P04000016515 SR 06-03-2005 90001 006 ***550.00
1. Enlity Name
ORILANDQ HOSPITALITY ALLIANCE, INC.
Principal Place of Business Mailing Address PYUU NI & =~
6017 SAND PINES BOULEVARD S077 SAND PINES BOULEVARD
ORLANDO, FL 32619 US ORLANDO, FL 328719 LS
b
T SEEE VRGN EOSL G An A E CYEERENT
Sube. At 8, etc. Suite, Apt. 4, etc. 05122005  Chg-P CR2EG34 (10/03)
City & Slate Chty & Stale 4. FEl Number Appiied For
Ob - 0 6 5 “{ ?50 Net Applicable
Zip Country Zp Country $8.75 Additional
B. Certificata of Status Deslred [} Foe Raquind
€. Hame and Addross of Currem Reglstared Agemnt T. Hamae and Addross of New Reglatared Agent
T s . - .— .- . Namea - s
"I" FINEBERG, COLE -
8017 SAND PINES BOULEVARD Street Addreas (P.Q. Box Numbaer is Nol Accepmble)
ORLANDO, FL 32819
Ciy FL I Zip Code
8. Tha above namad entity submits this statemen for the purpose of changing its regt d office or reg T agant, o botn, in the State of Flotida. | am familiar with, ana accept
tha obligations of registerad agent. )
SIGNATURE
Kignatre, fypext oF Drevied et Of Egeiennd agiet] a0 bt 4 NOTE: Hargeiorsd Agerl woiund fopsred when rersitivry) DATE
FILE NOWII! FEE IS $550.00 B. Election Campaign Financing $5.00 may 8o
Due by Septembor 7, 2005 Truet Fund Contribution. O Acced o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e P [ paiete ™me 3 Crange  [] Addition
KAME LEAKE, DAVID H NAME
SIREET ADDRESS | 2632 CARVELL COURT STREET ADDRESS
arr-s1-2¢ | WINTER PARK, FL 32792 crY-S7-78
TRE T.VP [T petsts TmE Qctenge [ Additin
RAME FINEBERG, COLE M KAME
STREET ADDAESS | B854 NICOLEWOOD COURT STREEF ADDRESS
ciry-s1-20 ORLANDO, FL 32838 CHrY-ST-2P
MLE S.vP [ paete e O crange [ Addition
NAME DILLENSCHNEIDER, EDWARD J _ MAME
STREET ADDRESS | 5389 POYNER CAK ROAD SOUTH STREET ADDRESS
CIFY-5T-2¢ POLK CITY, FL 33868 CIry-§1-7P
CTmE VP - o T U D peldy T T L ) T - [1Chane  [JAddtion |
NAME CASTAGNA, ALBERT RAME
STREET ABDRLSS | 6017 SAND PINES BOULEVARD STREET ADDRESS
ur-si-2¢ | QRLANDO, FL, 32819 GTY- ST- 2P
TITLE O pesain e O Crange [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
iry-SI- 28 cry-st-pP
me o . [ petetn TE Cictenge [ Additien
NAME NAME
STREEY ADCAESS STREET ADCPESS
orY-S1-28 CITY.ST-2¢
12. 1 heteby certity that the Information supplied with this tiling does nat qualify for the axemption statad n Section 119.07(3X1}, Florida Statutes. | further certity that the Infosmation
Indicated on this report of supplemental report is true eccusats and that my signature shatl have the same Iegat effect 83 if mede undsr oath; that | am an officer or direcior
of the corporetion o the 1ecelver o rustee empowered Lo execute this repor as required by Chapter 607, Flarkda Statutes; and that my name appears in Biock 10 or Block 11 If
changed, of on an al with ndress, with all ather e empowered.
SIGNATURE: L0Mpy 05 117363 968
HAME OF B:GiaNG OFFICER ON DIAECTON Dats Daynre Phons #




