2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P97000046885
hinttvdt ecretary of State
o ofe of¢

ORLANDO. DISCOUNT-SERVICES, INCORPORATED-: 04-21-2004 90070 006 =1 50.00
Principal Place of Business Mailing Address
687 JAMESTOWN BLVD. SUITE 1005 . 687 JAMESTOWN BLVD. SUITE 1005
AL TAMONTE SPRINGS FL 32714-4633 ALTAMONTE SPRINGS FL 32714-4633

Suite, Apl. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 2. FEI Number Applied For

59-3449419 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired - [J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name N - - m e

" ORINKAWITZ, MIRIAM

687 JAMESTOWN BLVD #1005 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Cede

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signarure. typeg:z?r'pnmed r!ame of registered agent and tile if apphcable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
¥:la L it Eprits Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department o1 State iy o ress
10: : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mme PSTD _ N 1 Detete e [ Change [ Addition
NAME ORINKAWITZ, MIRIAM NAME
STREET ADDRESS (687 JAMESTOWN BLVD #1005 STREET ADDRESS
s GITY-ST-2IP ALTAMONTE SPRINGS FL 32714-4633 CITY-ST-2P
TME vD ) {7 pelere TALE (I Change [ Addition
NAME ORINKAWITZ, MARK A . NAME
'STREET ADDRESS | 687 JAMESTOWN BLVD #1005 . STREET ADDRESS
CITY-S7-21P ALTAMONTE SPRINGS FL 32714-4633 CITY-ST-7IP
LE ' 1 Delets THLE JChange  [J Addition
NAME . e - . . S N owamE L el . - - .
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-ZIP
TITLE O peiete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-20P CITY-§T-ZIP
e ' O pelete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-ZIP
TILE [ Delete TLE ’ []Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addregg, with all other like empowered.

SIGNATURE: PSTD  /kwm Orpkemgs oy- /5=0Y ( %> ) 682-E80E

E GF SIGNING DFFICER OR DIRECTOR Daytims Phone #

SIGNATURE AN




