2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000061382 Jan 24, 2005 08:00 AM
1, Enlity Nama = -
Secretary of State
EL INCA DE PERL, INC
Principal Plase of Business _; . Mf-ﬂlln_gldgs;
505 BRIERCLIFF DRIVE - ’ 505 BRIERCLIFF DRIVE
QORLANDO FL 32806 — o ORLANDO FL 32806
Suite, Apt #, etc L Suite, ApL. #, etc 1st MOORE CR2E034 (1w04)
City & State o City & State 4. FEI Number Applied Far
58-3223212 Not Applicable
Zip Geuntry Zip Country 5. Certificate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Redisterad Agent

Name

SO-I;FEIS:{FEI\I{-ECRLIE:IEI%QNE Street Address {P.2. Box Numbker is Not Acceplable)

ORLANDO FL 32806

City FL ’ Zip Code

8. The above named entity submits this statement for the pumose of changing its registared office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . - E—
Sygralute, yped of panted name ol ragrstered agent and tie if apuhcsblo {NOTE Regstered Agent signalure requitad when 1ensiatng) s DAIL
" = T - - =
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee-; Will Be $559?9Q- Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTCRS ) f 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete iLE [ change [ Addition
NAME OTTESEN, RICKIE A NAME
STREET ADDRESS | 505 BRIERCLIFF DRIVE SIREET AUDRESS
city-Sr-2IP QORLANDO FL 32806 ) oIy ST-21P
TIet D T 0 [ Change  [C] Addition
NAME OTTESEN, MARIA DEL C _ Nan LG 3791 4
SIAFET ADDRESS | 505 BRIERCLIFF DRIVE | st avosess (e 2505-80014-006 150,00
CITY-S1-2P ORLANDO FL 32806 el S 21
fnF ) Oopeee — 4 mne [Jchange [ Addition
NAME, NAME
STRFET ADDRESS SIREE AUDRESS
CliY-51-2IF oY ST 2P
e © DOopeee  § e [ Change [ Addition
NAME NamE
STRLET ADDRLSS SIEELT ADDALSS
CITy-§T-21P CITY ST- 2P
M4k [ Delete e 1 change [T Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRISS
Ciry-S1-71P CUIY-S1- /P
fii T i [ change [ Addition
NAME HAME
STREE] ADDRESS SIRCET ADTIRESS
oy ST-Ap CITY-SI- P

12. | hereby certilelhat the infermation sdppTié_d_w_il?l this filing does not quaiify_'_fc_)r the e;iemption stated in Section 112.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplementat report is rue and accurate and that my signaturs shall have the sarne legal effect as if made under cath, that! am an officet or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, of an an attachment with an addyass, with all other like empowered.

HoT-€57-4860

SIGNATURE: Rikie A _OTTESEN VP Jomusny 20,2005 407-425-2133

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Davtene Phong #

SIGNATURE




