2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SSCUVENT # 282267 Mar 06, 2004 08:00 AN
1. Entity Narne Secretary of State
ORWALL ASSOCIATES, INC.
Principat Place of Business . ' T M.alling Addr‘ess
825 E, 49TH STREET " 825E. 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
i IR ARR R ER A
Suite, Apt #, elc — Surte, Apt. #. elc. - - i MOORE CR2E034 (1 1/03} - B
Cily & State | Ciy & st ' 4. FEI Number - Applied For
) . _ ] - 59__1 06048 1 Not Applicable
op Counry Zio Country 5. Certificate of Status Desired | gi'gizﬁ?:?m”al
6. Name and Address of Gurréni heglstered Agent _ 7, Name and Ad-dra-s:‘; of i‘l.?_L;J::Fle ls,t_é_re_d Ad Eem ‘ —
Name
?g)g\(z,OCSERAOI\hNG PINE DRIVE Street Address (P.O. Box Number is Nd{ AcceprablE:l) 7 - - B
MIAM LAKES FL 33014 ) A==
Cily FL | 2° Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Fiorida, T am familiar with, and accept
the obhgations of registerad agent,

SIGNATURE e el e i . - —
Sqnalue. tvped oF pantad name of registered agont and litls f appficabic (MOTE Regmstered Agent Si3matung required when rainstaliog) DATE A
Hi _
FILE NOWIIt FEE I§ $150.00 9. Election Campaign Financing © 85,00 May s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added lo Fees

Malke Check Pryable to Florida Department of State

10. OFFICERS AND DIRECTORS . . 11 ADDITIONS | CHANGES TO OFFIGERS AND DIREGTORS N 11 . .

TiE PD [T petete THLE [Tchange 7} Addition

HAME COY, CARQL NAME

STREEY ADDAESS | 13920 LEANING PINE DR STREET ADDAESS e f’%%ggg@%g??%zﬂlg 150 D{i

ory-st-2f [MtAMI LAKES FL ) L CITY-ST- 2P _ Rt e R

TITLE ™ 3 petete TnE [ Cnange [ Additian

NAME COY, ORIN ' NAME

STRECT ADORESS | 13920 LEANING PINE DR SIREET ADDRESS

GiTY-57-2P MiAMI LAKES FL o . wrestwe L

TTLE sD 3 pelee TLE T Chenge [ Addition

KAME WAKIW, JENNIFER NANE

STREETADDRESS | 1101 SW 103 AVE. STRECT ADDRESS

Gy -57- 2P PEMBROKE PINES FL 33025 ) Y- 5T-2iP 3

TIE [ petete TIILE I change 3 Addition

NAME NAME

STRELY ADERESS $TREEY ADDRESS

£y ST.2P _I CITY-5T-2F o

HHE [ Delete HHE T change [ Addilion

HAME NAME

STREE | ADDRESS STREET ADORESS

CHY-§T-2P o - __jonstw _

TRE T pelete s T ohange  [] Addition

NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-§¥-2iP CITY-§T- 2P

12. | hareby certify thal the information supplisd with this fling does not qualify for the exemption stated in Section TIQAOT%B){i}. Florida Stawtes. | further certify that the information
ndicated on tis report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an afficer or director
of the corporabion or the receiver or trusiee empowered 1o execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, withi all giher like empowered.

SIGNATURE: _(aal. (1) CArel _Coy 3/%'} 305~ 484~ 285/

SIGNATURE AND TYPED INTED HAME OF SIGHING OFFICER OR DIREETOR Date Daytme Prona §
Akl Ty




