2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 03, 2004 8:00 am
DOCUMENT # P97000054821 f
17 Eniy ams Secretary of State
ORLANDO TOURIST INFORMATiON, INC. 05-03-2004 90461 003 ***150.00
Principal Place of Business . Mailing Address
14536 ASTINA WAY -~ e 14536 ASTINA WAY
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. . Suite, Apt. &, etc. MOOCRE CR2E034 {(11/03}
City & State City & State 4, FEI Number Apptied For
58-3454060 Not Applicable
Zip Country Z_}p Country 5. Certificate of Status Desired A gi'ggl‘:?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m . —.| Name
HARRY J SWART CPA ,
717 E OAK ST Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE
Sugnatura, typed o printed name of registered agent and tite If applicable, [NOTE: Registered Agent signature required when remnstating) DATE
8. Election Campaign Financing $5.00 may Be
Trusl Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME PSTD {71 Delete THLE [ change [ Addition
NAME RESTIVO, MICHAEL . NAME
STREET ADDRESS | 14536 ASTINA WAY STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-ST-2P
THLE 1 Delete TINE ) [JChange [ Addition
RAME ’ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-81-21P [, I
me ~ 7| o o [ Detete ML [(Jchange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me 1 Delete THLE T Change  [] Addilicn
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY- ST- 2P .
TTE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE . [ Delete UTLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. b~ 508 -39~ 3/ ot

SIGNATURE: _M/ /1 che ) Kestoos Jprdnd S S29/

PEp/OA PRINTEC NAWE OF SINING OFFICER OR DIRECTOR Date Daytime Phone #




