200«4 an PROFIT CORPORATION
""" ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am
Secretary of State

DOGCUMENT # P99000080264 W

1. Entity Name
ORFI DISCOUNT INC.
1

07-28-2004 90022 012 ***150.00

Mailing Address

T27 NW 27 AVE
MIAMI, FL 33125

Principal Place of Business

TINW2TAVE
MIAMI, FL 33125
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the obligations of registered agent.

SIGNATURE

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

Signatre, typed or printed name of registered agent and titis if applicable.

{NOTE: Registered Agent signafure required when reinsiating) DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

8. Elaction Campaign Financing
Trust Fund Contribution.

]

In accordance with s. 607.193(2)(b),.F.S., the

$5.00 vy Be
carporation did not receive the prior notice.

Added {o Fees
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119. 0753)(1) Floriga Statutes. | further certify ihat the infermation
accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowaerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an cfficer or director

6/” 9L 30Ty

sIGNATURE: L2 1) Cog t\eD

" SIGNATURE AND'TYPED OR PRINTEDNAME OF &) )mu OFRCER OR DIFECTOR

Date Daytime Phona #
T .
_\"-_-"..\‘i

Feferesed

jgviz,o is The Real 5;6’/1/#/(/;4@



