FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000095870 ecretary of State
04-26-2005 90137 044 ***150.00

1. Entity Name

H.F.S. ORLANDQ, INC.

Principal Place of Business Mailing Address
2698 DARDENELLE DRIVE 500 FAIRWAY DRIVE
STEA #101
ORLANDO, FL 32808 DEERFIELD BEACH, FL 33441
s v RS AAERT AU
Al Saboacd Rd.
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City.& State City & State 4. FEI Number Applied For
é( \a Y\ﬂo \ 65-0874847 Not Applicable
Z%-z_ g0 8 CDUC;W% Zip Country 5. Certificate of Status Desired O ?ggesq :;?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAND, MARC J
500 FAIRWAY DRIVE Strest Address (P.O. Box Number is Not Acceptabile)
101

DEERFIELD BEACH, FL 33441

City FL l Zip Code

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

SIGNATURE
Signature. typed o printad name of registered agent And ting if applicable. (NOTE: Registered Agent signaturd raquired when reirefating) DATE
FILE NOWIl! FEE |s $150.00 9. Elaction Campaign F_inanc‘mg $5.00 mMay Be
- After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TOLE 3 Change [ Aadition
NAME CHAMBERLAND, MARC J NAME
STREET ADDRESS | 500 FAIRWAY DRIVE STE 101 STREET ADDRESS
LIy -S1-2P DEERFIELD BEACH, FL 33441 CITY-5T-2IP
TME vP O Delete e O Change [ Addition
HAME HERRLE, KENNETH NAME
$TREET ADDRESS | 500 FAIRWAY DRIVE STE 101 STREET ADDRESS
CiTY-ST1-2P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TILE VP O Delete TITLE Change  [] Addition
NAME MAZZA, FRANK NAME
STREET ADDRESS | 2698 DANDANELLE DR., STE A STREET ADDRESS thvan Seaboard ed
T-S-2P | ORLANDO, FL oy-57-2P Ovvando FL 22808
TILE [ Delate TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-7IP
L O pelets TMiE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-29 CITY-ST-ZP
TITLE [ pelete TMLE O Change [T Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information sETyph
indicated on tn's report or supplemental re|
of tha corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

y fiﬁng does not qualify for the exermption stated in Section 119.0?$3){i), Florida Statutes. | further certify that the information
iccurate and that my signature shali have the same legal effect as if magle under oath; that | am an officer or director
xecute this repornt as required by Chapter 807, Florida Statutes; and it my parme appears in Block 10 or Block 11if

her like empowered.
7
7725

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Pone &




