2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . Apr 04,2005 08:00 AM
DOCUMENT # P97000017534 i . Secretary of State

1. Entity Name .
RIUTEL ORLANDO, INC.

» iy )-, P
Principal Place of Business ) . eriailing Adc‘!_r_essr )
8688 PALM PARKWAY RIUTEL ORLANDO
ORLANDO, FL 32836 US 3101 COLLINS AVE

~ MIAMI BEACH, FL 33140 US

R EAC A A

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rprs

65-0737483 Naot Applicable
. $8.75 Additional
5. Certificats of Status Desired O Fae Roq ona

fred

o oaRL DO NOT WRITE

6. Namo and Address of Current Registered Agent

Eiglfi.%sggo. FL 33021 ) T IN TH_IS SPACE

8. Tha above named eniity submits this statamant for the purpose of changing Its registerad office ar reglstered agent, or both, inéhe State of Florida. | am familiar with, and accept
I the obligations of ragisterad agent. s » -

SIGNATURE —— — =i - 2 i
{ Signature, iyped o printed nams of registared agent and til if spplicab’e " [NOTE Regisered Agent signatuns required when rainstaling} ‘j‘ s DATE N
FEE IS 0. 9. Election Campalgn Financing $5.00 May Be *,

A“.f :I’IE!L‘I‘C’I\;&I(IB E‘E.IWIfI'IE° 2350_00 Trust Fund Contribution. O  AddedtoFees ’
10, _ OFFICERS AND DIRECTORS ]
T PTD - o ’
HAME RIU, LUIS JR .
STREET ADDRESS | 3101 COLLINS AVE . ..
CITY-ST.2IP MIAMI BEACH, FL 33140 ) .
e V8D ' - B —~ e ML -
HAME RIU GUELL, GARMEN T EINEY
STREEY ADDRESS | 3101 COLLINS AVE - N
citv-sr-2r | MIAMI BEACH, FL. 33140 ) T T -

— —_— 1 . S ne e LAY e -

— - - 5 T+ RO .
HARE

s DO NOT WRITE

NAME
STREET ADDRESS
GITY-§T-21P

e | | INTHIS SPACE

s i s e T e I >y
HAME >

STREET ADDRESS -
CY-5T-2 : . 4

TITLE
NAME -
STREET ADDRESS o
£IY-5T- 2P o

12. | hereby cerily that tha infermaltion supplied with this ﬁling does not qualify for the examplion stated In Section 119.0?%3](?).'.ﬁorida Statutes. | further sertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal alfect a3 if made under oath; that I am an officer ar director
of the corperation or the receiver or trustos empowered to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if

» ghanged, or on an atiachmart with an address, with alt r like am

< MGNATURE AND TYPED ON PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytime Phone #

erad. .
SIGNATURE: _A 005 010 o éhé [A‘r Y / 43*;. éo_J;Lé’ 043335

.




