2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P93000044620 Secretary of State
1. Entity Name
CEDAR RIVER SEAFOOD OF ORLANDO, INC. 07-18-2005 50038 024 ***150.00
Principal Place of Business Mailing Address
1715 SPRING LAKE DR. 1715 SPRIN LAKE DR ' . L
ORLANDO, FL. 32804 ORLANDO, FL 32804 206083523
e s MWD EIMAIR AL
Suite, Apt. #, etc. Suite, Apl. 4, etc. 07122005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3195331 Not Applicable
Zip Country zp Courtiry 5. Certificate of Status Desired | 38'75 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ~ ~~ — - C 7
F &L CORP
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 1300
JACKSONVILLE, FL 32202
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 Florida. | am familiar with, and accept
the obligations of regis:‘e_réd agent.

>

SIGNATURE
Srgnature, typed of printed name cf registered agent and title if applicable. {NOTE: Registered Agent signatuie required when reinstating) BATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
- . ’
10.-. - . E '+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢, (PD ¥ O elete TILE P Change [ Addition
nME . > | GENTILE, LAWRENCE MAME
STREET ADDRESS | Z454-S-ORANGERIOSEOM IR —, e aviess | /7T < RNl LnkE Le.
CY-ST-2P  FOREANDE-FL CITY-S1-21P AN DO & H2EYOf
TiTLE ' : Yo [ oetete TILE [ Change [ Addition
NAME’ B ] NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 oelete TITLE CiGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP GITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TITLE - O petete TILE [J Change [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shalt 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like emyed.
70 Vislos sbysles
70 /5/05 2D L5

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




