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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000068823 04-30-2004 90318 035 ***150.00
1. Entity Name
WESTON ORLANDO FIVE, INC.
Principal Place of Business Mailing Address
PG BOX 267068 PO BOX 267068
WESTON, FL 33326 WESTON, FL 33326-7068
T s JARR 0O Y REOAD O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0953812 Not Applicable
Zp Country 2w Country §. Certificate of Status Desired [ feae';’i lﬁfe‘f’"’"a’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

MARULANDA, PABLC A
Streat Address (P.0O. Box Number is Not Acceptable)

Z23yg (Puail RoosF Dr.
A Y Wes4n FL | 8%%55

WESTON-F-—33332

8. The above named entity sbmitg/thig /}l foffthe purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regist
4fzifoy

SIGNATURE i
Signature. typed of Meu'lmis—glslered agan| and title if applicabla. (NOTE: Ragistered Agent signawure requitsd whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.06 Trust Funa Contribution. (3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME e} [ Detete TITLE [Jchange [ Addition
HAME MARULANDA, PABLO NAME
STREET ADORESS | PO BOX 267068 STREET ADDRESS
Cry-sT-2IP WESTON, FL 333267068 CITY-5T-21P
MLE O Deiete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Detete TITLE [ change 3 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TME [ Detete TIME O change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informatiol
indicated on this repor or supp!
of the corporation or the receivey or trugt
changed, or on an attachment pith

SIGNATURE:

lied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, wym r like empowered.
/_b ‘7‘/ 2! / oy

SIGNATURE AND TrED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




