FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P95000084371 T 03-24-2004 90030 037 ***150.00

1. Entity Name

ORLANDO TROPICAL INVESTMENTS, INC.

Principa! Place of Business Mailing Address
27 SOUTHWEST 63RD AVENUE 21 SOUTHWEST 63RD AVENUE T
PLANTATION, FL 33317 _ PLANTATION, FL 33317 e
R OO
Suile, Apt. £ etc. L e | SURARA S cm e - e i=03162004  CRGP T TCR2E0SM (10003
City & State City & State 4, FEI Number Applied For
65-0630113 - INot Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?8'75 Aaditienal
. ee Raguirad

-~ -- 6. Name and Address of Current Registered Agent — 7. ‘Name and Address of New Registered Agent

Name

HENNES, PAUL

21 SWB3RD AVENUE Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above namad entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and zccept
ihe obligations of registered agent.

Mar 24, 2004 8:00 am

changead, or on an attag, " ith an addressgli oth eempowere ) o . . _
SIGNATURE: Qe £, " Hanr 2|, 0¥ WY -58Y 129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late 7 T Daylime Prona ¥

cwe e e b
SIGNATURE "
Signature, typed of printea name of gslored agert and ko it appkcabia. (NOTE: Regrsloied Agenl signalurg sequired when einstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaugn F.tnancung 0 $5.00 May Do
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 7L PD {7 Dalgte TITLE . [ Change [ Addition
NAME HENNES, PAUL RAME ’
STREET ADORESS | 21 SOUTHWEST 63RD AVENUE STREET ADDRESS
5‘!}'31'-!!%’ PLANTATION, FL 33317 Cily-51-21P
TILE : [ Delete TIHE ) O3 Change (] Aduidon |
S P RS R e e e TR AT S e T eSS n T 2 e S S e BT R - i e e e EE il ke bl
STREET ADDRESS J STREET ADDRESS
CITY-S1-21P : CITY-§7- 2P
e ' O Delete 11LE _ ’ . [l chenge [ Addiiion
=t a—— T’NAE!I::" s e e e T ENAME-.-V",_'“_._ e S =i i ]
SIREET ADBRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ cnange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-81-ap . CITY-ST-ZIP
TMLE [ peete TIMLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
TITLE ' 7] Deete TIILE O Change ] Addition
NAME MARME
" STREET ADDRESS ' STREET ADDRESS
CITY - 5T-21P CHY-5T-21P
12. | hereby certify that the information supplied with this filing cdoes not quality for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that f am an officer or director
N 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
[



