2004 FOR PROFIT CORPORATION
. ... ANNUAL REPORT {AR) - FILED

DOCUMENT # 214720 Mar 06, 2004 08:00 AN
% Entiy Name Secretary of State
ORWALL ENTERPRISES, INC.
Principat Place of Business B - ‘mMai;ing Addréss
775 E. 9TH STREET 775 E. 8TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
i e ([ RN
Sute, At &, atc. — IBE MOORE CRPE034 (11/03) -
City 3 State City & State l ' 4. FEI Number Apphed For ]
_ o 59-0860471 _ Nat Agplicatie
ap Country op Country 5. Certificate of Status Desired . Eea;‘;{’es q\;;dreﬂlionar
5. Name and Address of Current Registered Aﬂeni _ 7. Name and Addreés of New.i?egisteied Agen‘t
Name
?%EOCSE%NG PINE DRIVE Sireat Address (P.0O. Box Number is Mot Acceptable)
MIAMI LAKES FL 33014 : S——
City ‘ FL 2ip Coddg

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of regrsterad agent.

SIGNATURE o . . .
Sgnatura. lynad of anated nama of registared ago and e ¥ anphoable INOTE Pogisteled hger sIGRalure requred when renstatng) DATE
N ‘ - - .
FILE NOW!I! FEE ]§ $150.00 e 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. £l Added to Feas
Make Check Payabie to Fiotida Department of State
10, OFFléERS AND DIRECTORS ’ , l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete L [Jehange I Addition
HAME COY, CAROL NAME Uohorno
SYREET ADDRESS | 13920 LEANING PINE DR. STREET ADDAESS 03/08 “;ngg%??%?ﬂ 16 190,00
gev-sT-zp | MIAMI LAKES FL 7 o § wwvestze 7 = - N
e T™® [ Datete TITLE {1 Change [ Acditon
NAME COY, ORIN HANE
STREET ADDRESS 113920 LEANING PINE DR. STREET ADDRESS
riry-S7-21P MiAMI LAKES FL. ) o o _§ ov.stzp ) ) ) L
E sD 3 Delete THLE [ Change [T Addition
NAME WAKIW, JENNIFER NAME
STRELTADDRESS | 1101 SW 103 AVENUE STREET ADDRESS
eiTY-51-7F PEMBROKE PINES FL GITY- ST-2IP
TR 3 oetete i3 O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2% . L CiTY- 8T &P B
THLE ) piete TALE [ Change [ Addition
NAME HAME
STEEET ADDRESS STREET ADDRESS
CHY-57-2P ' _ § crvesi-op e saiwnme
TE {7 Delete TILE [} Crange L3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-1IP ) ]_caw-swx? _

12. | heraby ceniify that the infarmation supplied with this Hling does not qualify for the exempticn stated in Section 119,073}, Florida Statutes. | further cerrily that the Information
indicated on this report or supplemental report is true and accurate and that my sigrature shafl have the same legal effect as if made under cath; that | am an officer ot director
of the gorporatian or the receiver or irustee empowerad Lo execule this report as required by Chapter 607, Fionda Statutes, and that my narme appears In Biock 10 or Bleck 11 i
changed, or on an attachment with an address, with all cther like empoweared. 4

SIGNATURE: Carel T &a\}l ,3// D{y/ﬂ#’ 305 5594149

wE QF SIGNING OFFICER Cl}‘ D:)HEC’!’OH . Daywme Phang #




