2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P99000097027 ] ecretary of State
KORITO ENTERERISES. INC _ 04-22-2004 90081 029 ***150.00
Principal Place of Business Mailing Address
5048 DR PHILLIPS BLVD. #105 PO BOX 770562
ORLANDO, FL 32819 ORLANDO, FL. 32877
T v 0 R
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 03242004 Chg-P CR2E034 (30/03)
City & Stale City & State 4. FEI Number - ' Applied For
59-3£09215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o E‘g'gg Lﬁ:i:ci‘:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORITO, BARREN G
5048 DR PHILLIPS BLVD. Street Address {P.0. Box Number is Not Acceptable}

STE 105

ORLANDO, FL 32819

City FL | Zip Code

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

SIGNATURE.
Signaluwe, typac o printed name of registered agent and tille if epniicable, (NOTE: Asgistered Agsnt signalure requirec when sainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Camoalgn Financing 0 $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTLE POT T Delete TITLE [ Change 1] Adeition
NAME KORITO, DARREN G NAME
STREET ADDRESS | 5048 DR. PHILLIPS BLVD #105 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32819 CITY-ST-2P
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTY-ST-2IP o
ME [ pekete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-&P CiTY-57-2IP
TITLE O pelste TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-ST- 2P
TITLE 1 pelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directol
of the carporation or the receiver or trusiee empowerad 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11}

SIGNATURE: Zl“) | A ke b1 Plesident 4/]73‘

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona # 1

/

Ay -4 -9¢ss



