2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2005 8:00 am

DOCUMENT # P98000085114 ecretary of State
1. Entity Name _ _ KoKk
LAKE TOHO RESORT, INC. 04-21-2005 90254 043 150.00
Principal Place of Busingss Mailing Address
1216 WWASHINGTON ST 1216 W WASHINGTON ST . :
ORLANDO, FL 32805 ORLAND), FL 32805 YUUEL/20
It i

2. Principal Place of Business 3. Mailing Address H | H |

Suite, Apt. #. etc. Suite, Apl. #, elc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3539377 Not Applicable
Zp Country op Country 5. Certificate of Status Desired (| ggg?qﬁdg'm
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglatered Agent

Name

CRISANTE, MICHAEL C JR

1216 WWASHINGTON ST Street Address {P.O. Box Number is Not Acceptable}

ORLANDO, FL 32805

City FL ’ Zip Code

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

) o
SIGNATURE 14d %\ mchoe! @ngﬁn{»c, HAY IS
Signatura, typed or prntad name of regnstered AQent and ttie § Aopkcaltie. M:Wmsmmwudﬂmmm: DATE
FILE NOWN! FEE 18 $150.00 9. Election Cempaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 00 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST Nnem me Clcrenge [ Acdition
RAME CRISANTE, GLORIA M NAME
STREET ADDRESS | 1218 W WASHINGTON ST STREET ADDRESS
CImY-ST-2P ORLANDO, FL 32805 CITY-51-2P :
e DvP O petete TITLE RPST OFPr . WA Crange [ Acdition
RAVE CRISANTE, MiCHAEL RAME Crisante, Mmuchael T
STREET ADORESS | 12168 W WASHINGTON ST SRETARESS | J2ute W- Washingtop st
cTv-s-27 | ORLANDO, FL 32805 orv-s-2P - (fWlandy  FL 32¥%dy
TmE O Delete TME Svp ] change qmamoﬂ
RAME NAME Robiwisens, anglal
STREET ADDRESS sreTaoRess |1 2atp W WAShontow St
CITY-S1-2P- - J cv-S-2R g elavdo £l 328085 - - -
me O elere e s O Change (g Adcion
NAME NAME & gl
STREET ADDRESS STREET ADDRESS N AN T
CITY-ST-2P CITY-ST-2P &:"‘{'—"‘
e O Delete me Dve Y ) Change [ Acdttion
NAME NAME é“’zabe‘“\ GX \ S0 rL‘LE. l’
STREET ADDRESS smeETiooEss (12 )lp - D shing fow S
CTY-ST-2P ov-sp NGt s EL 32505
TME [ Detete e [JChange  [J Addition
NAME NAME _
STREET ADORESS STREET ADORESS
ChY-51-2P CIyY-§7-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3]{0. Florida Statutes. | further certily 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 if made under oath: that | am &n officer of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Y hAA— bop §-0%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dare Deryhrme Phone &




