FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000068333 04-30-2004 90318 036 ***150.00
1. Entity Name
WESTON ORLANDO PARK, INC.
Principal Place of Business Mailing Address
P.0. BOX 267068 P.0. BOX 267068
WESTON, FL 33326 FORT LAUDERDALE, FL 33326
S s A T A
Suite, Aph. #, atc, Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0953550 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a gg';esqafg;ﬁ“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MARULANDA, PABLO A
2854 EDGEWAIER-DR- Street Address (P.0, Box Number is Not Accepiatile)

' 2,348 WoAil 20057 DA -
a w WESTIN FL [%85%,7

8. The above named enfity sEbmits 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 obligations of redl it
S Hz (24

SIGNATURE

Signature, typed o prieRemeTHTOITERTAd agen and (e il applicable (NOTE: Registerec: Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution. D Addedto Fees
10, QFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TC QFFIGERS AND RIRECTORS IN 11
TITLE [a10] [ petete THLE [ Change [} Addition
NAME MARULANDA, PABLO A NAME
STREET ADDRESS | P.O. BOX 267068 STREET ADDRESS
CITY-s1-21P FORT LAUDERDALE, FL 33326 CY-31-2P
TITLE [ petete THLE (T3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§T-21P OTY-ST-7IP
TITLE [ Delete TITLE I Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ betele TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2Ip GITY-3T-2IP
ML [ Deiete TLE (O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P

12. | heraby certify that the information supplie:
indicated on this report or supplernental r
of the corporation or the receiver or trust
changed. or ont an attachment with an a

SIGNATURE:

this filing does not gualidy for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
rt Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Embouyered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

O er ke pmpowered.
Y/2s Joy

G CFFICER CR DIRECTOR /" Daie Dayfime Phone #

SIGNATURE AND TYPED OR




