2005 FOR PROFIT CORPORATION
> -ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P95000025427

1. Entity Name
ORLANDO VACATION RESORT, INC.

Secretary of State

01-18-2005 20110 016 ***150.00

Principal Place of Business

545 N PARK AVE
WINTER PARK, FL 32789

P 0 BOX 221

Mailing Address

BROOKLYN, NY 11208-0221

00003237
MR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 61042005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
29-3318530 Nt Applicable
Zip Country Zip Country . . $8. 75 Ackiitionat
5. Cerificate of Stae Qesired [0 P o0
8. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DIETNICH, PAUL ESQ
STUMP,STOREY & CALAHAN
37 NORTH ORANGE AVENUE
ORLANDO, FL 32801

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

FL [#%*

8. The above namad entity submits this statament for the purposae of changing its registered office or registered agent, or both, in the State of Firida. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatume, typad of printsd rame of regaened agent and tic # applicabls.

FILE NOWII! FEE IS $150.00
-After May 1, 2005 Fee wiil be $550.00

(NOTE: Rogrtonta AQent Sgratur roquiod whan raretatrg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

e P O Deetn e O3 Change™ [ Addition

NAME FERNANDEZ B.R. NAME

STREET ADDRESS | 2588 PITKIN AVE STREEF ADDRESS

comy-5¥-7P BROOKLYN, NY 11208 CiTY-ST-20

TME [ Daete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CHY-ST-2IP CITY-ST- 2P

TMLE [ Deiete TmE [)ctemge [ Acdinn

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P €ITY-ST-ZIP - - Tt T -

TITLE 3 Deiete TTLE [P Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OTY-ST-2P fevs

TITLE 1 Defete TITLE [JChange 3 Addition

NAME NAME

STREEF ADDRESS STREET ADORESS

CATY-ST-2P CTY-ST-2

TLE [ Dekete T Dcange  [J Adstion

NAME HAME ’

STREET ADDRESS STREET ADGRESS

CITY-S1-2P \ \ CY-ST-7IP

12. ‘1 herehy cartify that the information su, -‘= ng doas nd qualify for the axemption stated in Section 119.07(3)(i), Florida Slatu'ras | further certify that the infermnation
indicated on this raport or supplementai N accurateland that my signatura shall have the same legal etfect as if madde under cath; that | am an officer or direGtor

of the curporalm or tha receiver or qQ exacuta

gther iike e

is report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10'or Block 11.4,

«1\9 235

=508
Omn

OFFICER OR DIRECTOR Durytisras Phon &




