FILED

" 2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000080435 04-29-2005 90261 020 ***150.00

1. Entity Name

BEXLEY ORLANDQ, INC.

Principal Place of Business Mailing Addrass

2200 LUCIEN WAY 2200 LUCIEN WAY

SUITE 350 SUITE 350

MAITLAND, FL 32751 MAITLAND, FL 32751

> P v ARG M A
Suite, Apt, #, atc., Suite, Apt. #, etc, 04072005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

59-3468495 Not Applicable
Zip Country Zip o Couniry 5, Certificate of Status Desired [ ?g-gssq L‘;Eé’;”?‘“' B
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEVELEFF, STEPHAN
2200 LUCIEN WAY #350 Straet Addrass (P.O. Box Mumber is Mot Acceptable)

MAITLAND, FL 32751

City ] FL | Zip Coda

8. The above named entity submiis this staternent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of agent and tise if i . {NCTE: Registersd Agent signature raquired whén (einsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added lo Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change £ Agdilion
NAME ABALKHAIL, SULAIMAN NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CIY-ST- 29 MAITLAND, FL 32751 CITY-S7- 2P
T D [ Detete Tme O Change (3 Acatition
NAME NEVELEFF, STEPHAN HAME
~BTREET ADORESS -J-2200 LUCIEN-WAY-#350 - - = - STREET ADDRESS | -~ B
CiTY-$1-2P MAITLAND, FL 32751 CITY-ST- P
TLE 7 Detete THLE [ICrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-$T-2P
T O Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2F CITY-§T.2P
TITLE 3 Delete TITLE (] Changa (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TmE O Change ] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P

12. I heraby certity that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that she information
indicated on this raport or supplgmental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recetverfor trustee em, ered to execute this report as raquired by Chapter 607, Florida Statutes; and that myf name appears in Block 10 or Block 11
changed, or on an attachment wih an addressfwith all other like empowered.

SIGNATURE: - Cré«l,,nc/

SIGNATURAAND TYPED OR MAMEDF | OFRCER GR




