FILED
. May 03, 2005 8:00 am
2005 FOR PROFIT CORPORA/FION

ANNUAL REPORT Secretary of State
DOCUMENT # P98000068335 ST 05-03-2005 90150 029 ***150.00

1. Entity Name

WESTON ORLANDO HOTEL, INC.

Principal Place of Business Mailing Address 2“05‘1 8 22

PO BOX 267068 P.0. BOX 267068

WESTON, FL 33326 WESTON, FL 33326-7068
04272005 No Chg-P CR2E(34 (10/03}

DO NOT WRITE IN THIS SPACE e AoedFa

65-0953551 Not Applicable

. ) $8.75 Additional
5. Ceriificale of Status Desired [} Fes Required

8. Name and Address of Current Registered Agent

aRbEANDAPABLO-  Coostal, CoLp. Svuice Lice. DO NOT WRITE

2HE-QUAROSSTBR- \‘(01 N"”‘"‘I ALA | St 220

' Newo Bepen, A 32603, IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg-ef registered agent. )
Soglog”

SIGNATURE 4
Sigpétura, iyped or printed nama of d agent and titie if fi 0 {NOTE: Registereg Agant signalure required when reinstating) DATE
g
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE DO )
NAME MARULANDA, PABLO .

STREET ADDRESS § P.O. BOX 267068 &
CITY-ST-21P WESTON, FL 333267068

TILE

NAME

STREET ADDRESS
CITY-87-2IP

THLE
NAME

avsar DO NOT WRITE

n IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TLE

HAME

STREET ADDRESS
CITY-3T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing dogs fot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true an ataghd that my signature shall have the same legal effect 2s if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowgre dygcutgtilis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, y olady likg'emgowered.

SIGNATURE:

SIGNATURE ANDIRBEG-OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Dayime Phone #




