2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P9900008523" Apr 26,2004 08:00 AM
Egiylﬁ'}nERNATIONAL. INC, Secretary Of State
Principal Place of Business Mailing Address
1619 RANKIN AVENUE 1619 RANKIN AVENUE
ORLANDO, Fi. 32810 ORLANDO, FL 32810
A6 AR
04192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied Far
58-3601342 Not Applicable
5. Certificate af Status Desired O gg';g"ﬁgﬁma'

6. Nams and Address of Gurrent Registerad Agent

GCASTRO, ROBERT DO NOT WRITE

1619 RANKIN AVE

ORLANDO, FL 32810 IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing iis regisiered office or régistered agent, or_both. in the Stale of Porida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad or printed name o registered agent and Ltk if applicable {NOTE Regi Agent i rpauired when g DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be UOOO001 29778
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees D#."‘EIE:-".B%‘ “EEDEI __Dl 1 ISD . DD
10. OFFICERS AND DIRECTORS I
IME P
NAME CASTRQ, ROBERT

STREET ADDRESS | 1819 RANKIN AVENUE
CITY-5T-21F ORLANDO, FL 32810

WME VP

NAME ZITZA, RONALD E

STREET ADDRESS | 1781 SEMORAM BLVD.
OITY-ST-2P WINTER PARK, FL 32792

THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADURESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TIME

HAME

SIREET ADDRESS
CITY-ST-21P

12, | hereby gertify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07&3)(?). Forida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer ar director,
of the corporation ar the receiver ar trustes empowered te execute this report as requined by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Blogk 11§

changed, or on an attachment with an address, with all other like empowered.
Kq’»m & /gj ‘E\‘-/' za ;7;4 3/0‘/ m"/a?-)-%ﬂmz.‘(

S|GNATURE: SIGSNATURE AND TYPED OR P) NAME GF, -D OR DtRECTOR yixme Phons #

/



