2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # M56156 ecretary of State
1. Entiy Name 04-02-2004 90074 039 ***1 50,00
ORION-AMERICA HOLDINGS, INC.
Principal.Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 906 - SUITE 906
MIAMI FL 33133 MIAMI-FL 33133
Suite, Apl. #, etc. Suite, Apt. #;etc. . MQORE CR2ZE034 (11/03)
City & State City & State - 4. FE! Number Appilied For
65-0021319 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a $8’75. Additional
Fee Required
-, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gﬁéETSE’VE{OS%%RL?/E Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33129
_ | 2665 South Bayshonre Dn., Ste 906
7 City . Zip Code
- _Miami FL 33133

8. The above named entity submils this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the_.'ob!igatfons of registered agent.

SIGNATURE ,

Signawre. typed or pnnied name of registered agent and tillg if applicable (NOTE: Registered Agent signature requiced when reinstaling) DATE *
9. Election Campaign Financing $5.00 may B‘e
Trust Fund Contribution. O Added to Fees

10. B 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE PD [ pelete TIME JO Change [ Addition

NAME KRIETE, ROBERTO NAME

STREET ADDRESS [2121 SW 3RD AVE. STREET ADDRESS |2 6_65 _S- Bay hore Dr. » Ste 906

oTy-sT-ZP [MIAMIFL CITY-§7-2IP Lami, FL 337133

TITE ST O patete THLE ,@ Change  [T] Addition

NAME KRIETE, RICARDO HAME

STREET ADDRESS | 2121 SW 3RD AVE. smeeraoosess 2665 S. Bayshore Dr., Ste 906

CITY-ST-7IP MIAMI FL CITY-ST-ZIP , FL 33133

THLE [ oelete TITLE [ Change  [[] Addition

-5~ NAME e —— -_ - e BN — e e e o ren

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP CRY-ST-ZF

TITLE ] Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIrY-ST-Zip

TITLE : 1 Detete TITLE [Jchange [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-7IP CITY-sT-2IP

TITLE ] cetete THLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 ¥
changed, or on an attachment with an ith il empowered.

SIGNATURE:

Robesto Kniete 4/1/04 305-7£5-5334

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOHR Date Daytime Phone #




