2005 FOR PROFIT CORPORATION
~——ANNUAL REPORT (AR)

DOCUMENT # P95000084371

1. Enlity Name
ORLANDO TROPICAL INVESTMENTS, INC.

Principal Place of Business

21 SOUTHWEST 63RD AVENUE
PLANTATION FL 33317

Mailing Ad

dress

21 SOUTHWEST 63RD AVENUE
PLAMTATION FL 33317

2. Principal Place of Business

3. Mailing Addregs —

Surte, Apt #, olc

Sune, Apt #, etc,

FILED
Jan 28, 2005 08:00 AM
Secretary of State

|

1l

l

10N

1st MOORE CR2E034 (10/04
City & Slate City & State 4. FEI Number o o | [Appiied For
65-0630113 o | |NOI Applicak!
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENNES, PAUL
21 SW 63RD AVENUE
PLANTATION FL 33317

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its régistéred office or registered agent, or both, in the State of Flerida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE -

Sgnalute. typsd of printeo name of registerea agent and e Il applicabi

MNCTE Regrstersd Agent signature teguirad when ranstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 maye:
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD [ petete NILE ijﬂBf}B{}EDZEB? [Jchange [ At
NAME HENNES, PAUL NAME 01/28/05-00103-001 150, 08

STREET ADDAESS |21 SOUTHWEST 53RD AVENUE STREET ALIORESS -

CIIy-S1-ap FLANTATION FL 33317 CiTY. 8T 2IF

e 0 Oelete Tne [ change  [T] At
NAME RAME

SIRELT ADDRFSS STRELT ADDRE S

CiTY- §T-7IF CTY-ST- 2P

illlg O oetete a: (D change [ Aduiitic
HAME HAME

STREET ADDRESS SIRFET ADDRISS

ary-st-gIp CHivY.§1-7IF

Lt T Delete 1ME [JChange [ Addiiio
NAME HAME

SIREET ADDRESS SIREFT ADDRESS

CITY-5T-2IF Ciiv-51-2IF

it O Delete e Clchange [ At
NAME NAML

STREFT ADORESS STREET ADURESS

CITY-§7-2IP s

e ] Delete 1T 3 Change

NAME NAME

STRELT ADDRFSS CIREET ADDRESS

Cury-5i-2p CHY-51- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'1'9.0'7f3)m, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach: t with an address, with allother like empowered.
SIGNATURE: 6 e

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNIMG QFFICER O DIRECTOR

J ey 2¢ 2wey” 14625

Davtme Phone #



