2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2005 08:00 AM

DOCUMENT # S93645 Secretary of State

1. Entity Name = .
BLAWA OF ORLANDQ, INC.

Principal Piace of Business .~ Manling Address

R e

01182005 No Chg-P CH2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEJ Number Applied For
76-0371317 Not Applicable

g $8.75 Addiional

5. Certificate of Status Desired )
Fee Required

= 3

6. Name and Address of Current Registered Agent | e = o
WiILLIAMS, WARREN E.
28 W CENTRAL BLVD ' i - DO NOT WRITE
QRLANDQ, FL 32802- o o S IN THIS SPACE

8. The above named entity submits this staleraent Tor the purpose of dhaiigig s registerad office or registered agent, or both, in the Slate of Florida. { am familiar with, and accept
the abligations of registered agent. ’ :

SIGNATURE = e = — e e

Signature, Iyped or printed name of ragis'ered agert and tile if applicable HCTE Registersd Agort slgnalurs required when reinstating) ) - DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwtion. . O Added {0 Feas

10. T OFFICERS AND DIRECTORS Ly - — 7 e i ' v
TILE 8T —= — i
NAME SILVESTRI, LEA
STREET ADDRESS | 3 OAKCREST DRIVE HOO0e3947 2
siv-5120 | HAMILTON, ONTARIO, L8T4B2 LT [2esE/05-E0045-010 150. 00
THILE VPD T T = === O -
NAME SILVESTRI DANIEL

STREET ADDRESS | 1215 GESSNER DRIVE _
oStz { HOUSTON, TX 77055 o o e

WRE PD ) ’ : ) o T
NANE SILVESTRI PAQLO

STREET ADORESS | 28 W CENTRAL BLVD |
onY-St-2° | ORLANDO, FL A T - -DO NOT WRITE

| T INTHIS SPACE

NAME
STREET ADDRESS
Gy -ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-ZiIF

TiTLE T ) ' : —
NAME

STREET ALDRESS
CITY~5T- 77

12. | hercby certify that the information supplied with th-fé—ﬂling does not qualify ¢ the exémpiion stated in Section 1 19.‘0'75-3]('}. Florida Statutes. [ further certify that the information
inclicated on this report or supplemental report is true and acourate and that my slgnalure shall have the same legal eifect as if mads undsr oath; that | am an officer or director
of the corporation or the receiver or trustae empawzred to execute this report as required by Chapler E07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wilfLall or like grmpowered.
L lj log (\PD"IZS'QJ-!%
e L

_SIGNATURE: : ,
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ~ T Daytmé Phone ¥




