2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 236855 Mar 06, 2004 08:00 AN
3. Entiy rlame Secretary of State
ORWALL INDUSTRIES, INC.
Principat Place of Business . ,. - M‘ailéng Adaressﬂ
891 WEST 48TH STREET " B91 WEST 48TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, atc. l ] Sute, At #, eic. MOORE CR2E034 (11/03) .
City & State Ciy & State 4. FE! Number ApphedFor |
N ] ) 59@??590;2 Not Applicatie
Zp Countey Zip County 5. Certficate of Status Desired 0 ?g.;f?qup;?gfcnat
6. Name and Address of Current _Fieglstered Agent 7. Name and Address of New Registered Agent - .
MName
?Sgigcfgaf;&mjg PINE DRIVE Sireet Address (P.O. Box Number is Not Acceptaple) -
MiaMi LAKES FL 33014 B
City FL Zip Cccje o

8. The above named antity submis this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida, | am familiar with, and accepl
the vbligations of registered agent.

SIGHNATURE - ———e . o s z - . i
Sgnmure Typat o ponted nam of regitterad agent 2nd e 4 applicsite TIOTE, Regerared Agent sighatute raquited when winslaung) BATE
FILE NOWU! FEE l?’ $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be -$559'90- . el Trust Fund Cantripution. | Added to Feas
Make Check Payable to Florida Depariment of State
16, OFFICERS AND DIRECTORS N KR ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS iIN 11 |7
e P 1 pelete TLE T change [ Addition
NAME COY, CAROL . NANE UIG0a0080486
SIREET ADORESS | 13820 LEANING PINE DRIVE STREET SODAESS 03/08/04-80110-014 150.00
Gy -ST- 2P MIAMI LAKES FL CITY- 1. 2P B o
me T [ Detzte HTLE [ Change [ Addition
NANE COY, ORIN NAME
STREET ADDRESS | 13920 LEANING PINE DR STREET ADDRESS
CITY -55-21P MIAMI LAKES FL CITY-81-2F B
TIRE 5 [ petere T Dcrange 3 Addition
NAME WAKIW, JENNIFER I KA
STREET ADDRESS 1101 SW 103RD AVE STREET ADDRESS
B -51-2¢ | PEMBROKE PINES FL CHY-ST- 2P -
TRE £ Desete TILE O Chamge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaFe-51- 2P CITY-5T-2iF
6L 7 Delete THLE Tichange [ Acdition
NAME NAME
STREET ABORESS STREET AUDRESS
CY-51-2P A SN
e 7 oelete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy ST TP CITY-ST-2P

12. | hereby certily that the information supphed with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § fusther certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undger cath: that [ am an officer or director
af the cargoraton or ihe receiver or trustee empowerad to excoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowerad.

SIGNATURE: Lare! T ja}/ %/é{a# o5 82 /- 3609}

SIGNATURE AND OF SIGHING QFFICER OR DiRECTOR Dayime Phone #

- T o ).')




