FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

e

SIGNATURE . .
S\gn.‘i_ﬁ‘fﬁ. lyp‘cdorprinleq name ol registerect agent and ttle if applicable. (NCTE: Regrstered Agent signature requited when reinstating) DATE
fa T ‘;:.',.vu vy . i ) . N
* FILE NOWI! FEE 1S $150.00 9. Election Campalgn F.|nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiE DPT & - [T Delete TITLE [J crange [T Additicn
. NAME HERNANDEZ, CESAR " NAME
-, |- sTREET ADDRESS | 4900-A'KIRKMAN RD. $TREET ADDRESS
= ony-st-ze | ORLANDO, EL T CITY-ST-ZIP
Mg DvS : ’ 3 Delete TITLE [Jchange [ Addition
NAME = HERNANDEZ, ADORACICN NAME
¢ STREETADDRESS | 4900-A KIRKMAN RD. STREET ADDRESS
' COV-SE-2IP ORLANDO, FL CITY-S§T-2IP
TTE T 3 Delete TLE O change [ Addition
KaME i B e e e NAME - - - - . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e 1 Detate TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP
TITLE [ Delete e I crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-3T1-2tP _ ' )
THLE [ Delete TITLE Echange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-S$T-7P ‘ : ’ cry-st-ze - p T T

ANNUAL REPORT ecretary of State

Name

LEFKOWITZ, IVAN M.
430 NORTH MILLS AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

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

12. | hereby certify that the information supplied with this filing does not quality 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 {je same legal effect as if made under oath; that f am an officer or girector
of lhe corporation or the receiver or trustea empowarad to executs this report as reqyired by Chay (07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. /v z e>7

'4/";/” &y az?f"“ﬂ’d’cq

J

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NA.I# OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

PgugNl;JmEﬂENT # V32019 04-26-2004 90452 005 ***150.00
TURKEY LAKE PRESS, INC.
Principal Place of Business Mailing Address E . s
4300-A KIRKMAN ROAD 4900-A KIRKMAN ROAD L e .y ¢
ORLANDO, FL 32811 ORLANDO, FL 32811 ’
S s SO A
Suite, Apt. #, efc. Sulte, Apt. #, etc. 04192004 Chg P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3118821 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Rogistered Agent . . . . [



