2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P98000059458

1. Entity Nama

FRONTLINE INVESTMENTS, INC.

Secretary of State

03-11-2004 90018 035 ***150.00

Principal Place of Business Mailing Address

2912 E COLONIAL DR
ORLANDO, FL 32803

2912 E COLONIAL DR
ORLANBO, FL 32803

A0 A -

~2,-Principal Place of Business ~m-—= w-r—m———— - 3. Mailing Address R iU —
| A2 ¢ Centeal lud

Sute ApL#. el ,ﬁ"e' %m%am 02162004  Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
Sclande  FL 59-3523811 ot Appicabie

Zip Country Zip éuntry " . 38.75 Additional
3 a% D 'L caon a e_ 5. Certificate of Status Desired 3 Fee Reguired

§. Name and Address of Current Registared Agent o 7. Name and Address of New Registered Agent
Name

ROBERTSON, JON L
2339 TOWN & COUNTRY DRIVE

Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34744

N er s
S

City

FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am tamiliar with, and accept

Signature, typed of prinied neme of regisiered agem and litie il applicable. (NOTE: Registeron

Agenl signature required when reinslating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2_0.04!99"!!'.—@‘3‘5_,50_0(! B T_rLtS} Fund Cc_mtribl_.nion.

9. Election Campaign Financing

$5.00 May Be
Added to Fegs

- R ~

10, OFFCERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TMLE [J change [ Adgition
NAME SANTOS, JORGE R NAME
:%m Aporess | PO, BOX 422887 STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34742 CITY-ST-ZIP
TLE SD [ Detete TILE [T change [ Addition
NAWE ROBERTSON, JON L NAME
STREET ADDRESS | 2339 TOWN & COUNTRY DR STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-ZIP
mE - elfs O betete TMLE O change [ Addiion
e A NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P . - .-
TITLE ] Geiete TME [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
ALE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= GITY=5T- 2P e | s Zos SR e e O STI afeoo e s b et s |
TITLE O oelete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all other iike empowered. Lo

changed, or on an attachment wi

ot

paliblod 4073999744

SIGNATURE:

Daytime Phone #




