2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # 657437 ecretary of State
1. Entity N
ity Name 04-14-2004 90056 008 ***150.00
ORANGE STATE LEASING CORPORATION
Principal Place of Business Mailing Address
12835 SW 87 AVE 12935 SW 87 AVE
MIAMI FL 33176 MIAMI FL 33176
us us
SUilE. Apt #, etc. Suite. Apt #, eic. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEI Number Applied For
59-1975740 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desirec O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-_Nama o - -

"’JT ?QQSSI.;EEI.RIN JBP%YAVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE ‘
Signalure, typed of primed name of registered agent and litls 1 applicable {NOTE: Registared Agent signature requirer when remnslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TILE [3 Change  [CJ Addition
NAME BASHEIN, JAY NAME
STREET ADDRESS | 12935 SW B7TH AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-S5T-21P
TME so [ Delete TILE [ change [ Addition
NAME BASHEIN, SIDNEY NAME
STREET ADDRESS | 12935 SW 87 AVE STREET ADDRESS
CITY-ST-ZtP MIAMI FL CITY-St-2IP
TmE A [ pelere TILE O Cnange O Addmun
T T T ' - N T = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP GITY-8T-2iP
TINE -~ [ Daiets TTLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TME [ pelete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2iP
e 0 petete TLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver gr trusiee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm an address At all gher likeempowered.
Afﬁ/[ /), 956‘/ Fs3. ;lg“’ &y of

T

SIGNATURE:
SIGNATURE PED OJRINTE?NAME OF SIGNING OFFICER CR D|HECTOH Daytune Fhone #

Sty fem

TN 11777




