2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P98000107720"

1. Entity Name

ORLANDC SURF INC.

Secretary of State

02-23-2005 90066 030 ***150.00

Principal Place of Business

4100 NORTH 28TH TERRACE
HOLLYWOOD, FL 33021

Mailing Address

4100 NORTH 28TH TERRACE
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

40022021

|

JA DA

DR

Suita, Apt. #, etc. Suite, Apt, #, etc.

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
65-0885477 Not Applicatile
ap Country Zip Country 5. Cettificale of Status Desired O $8'75 Additional
T Fae Required
— <~ = - _ & Name and Address of Current Reglstered Agent - PR -_- ~ =7. Name and Address of New Registered Agent — ~ —~ .~ -
Name A _‘,_o
ADELESTONE dCI‘C l - S ne

1946 TYLER STONE ST
HOLLYWOQOD, FL 33020

(a0 NL

(

S‘@t(ﬁddr??.ggx Nl%biuam A(ﬁ%&huc

Lasgil) ¥

Suite 406
P Lauderdale FL | %9244

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

tha obligations of registered agent.

SIGNATURE

Signatare, yped or ported name of registerad agent ang 1t if applicabla,

(NOTE: Regsiered Agent Signatute required when reinstating)

QATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

) $5.00 May Be
Added to Fees

o

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 13

THLE P [ oelete TILE fetange [ Addition
HAE MAINASKY, DORON NAME MaLinAsky, DoroN

STREET ADDRESS | 3159 N 34TH ST STREET ADDRESS ) .

CITY.ST-ZiP HOLLYWOQOD, FL 33021 CHTY-ST-2P

THTLE VP 7 Delele TITLE ] Change ] Addition
NAME LEVY, ELTYAHU NAME

STREET ADDRESS | 13245 KEYSTONE ISLE DR STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33181 CITY-ST-2tP

e VP == =[0I palete =4 me - ins - T = ('Crange ~ “[J Addiien
HAME ZISLIN, SHAUL NAME

STREET ADDRESS | 3170 NORTH 35TH ST STREET ADDRESS

CITY-ST.71P HOLLYWOCQCD, FL 33021 CITY-ST-2IP

TILE 3 pelete TIE JCtange T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE (O Detete TLE O change L] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST.2P . CITY-ST-2IP

HILE : O petete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADURESS

CiTy-§1-2P CITY-$T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

of the corparation or the receive)
changed. or on an attachmen yi

SIGNATURE:

r trustée empowered lo executs this report
addrass, with all olher like empowered

&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy

Date Daytima Phene #

i5]o5_(AB)AL 4379




