2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

674235
DOCUMENT # Secretary of State

1. Entiy Name
ORMAT INTERNATIONAL, INC.

-

Principal Place of Business

14261 SW 106TH TERR
géAMI FL 33185

Maihng Address

14261 SW 106TH TERR
MIAMI FL 33186
us

Suile, Apt #, etc Suie, Apt #, ela. MOORE CR2EQ34 {11/03)
Ciiy & Sate Ciy & Stats 4. FE| Number Appiiad For
. ) 59-2015913 Not Applicable
Zp Cauntry Zip Gountry 5. Certficate of Status Desued O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Marne

ZUNIGA, MARIA T
14261 SW 106TH TERR
MIAMI FL 33186

Street Addrass (P.O. Box Number 15 Nol Acceptlable)

City

FL IanGode 7

8. The aboue nametd enmy submits this statemen for the purpose of changing is regisiered office or regisiered agent or bolh, in the State of Florida | am familiar wilh, and accept
ttie obihgations of registered agent.

SIGNATURE . y . 7 _ . =
Sigramre. lyped o prmted name of registered agont and 1tla 1 applcable (NOTE Reg.stered Agent signature requred when renstanng) DATE

. . L.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable {o Florida Depariment of State

9. Elecuon Campalgn Financing
Teust Fund Cartribution.

$5.00 vay Be
Added to Fees

0. '7 OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' i,;
me STV O celete ' s [ Change [ Adgitson
NamE ZUNIGA, MARIA C/C FRA NAME
STREET ADDRESS | 14261 SW 108TH TERR STREET ADDRESS
CITY-ST-21P MiAMI FL 33186 CITY-S1- 2P
TLE P [ Deiete HiLE [ change [ Acdition
NAME ZUNIGA, ORLANDO C/O FR NAME {}[}{"ﬂ"\;}% .
STREET ADDRESS | 14261 SW 106TH TERR STREET ADDRESS P e redi

e 3
CiTY-ST-2P MIAMI FL 33188 CTY-5T-2P DE ii.. 84 L«O J‘S GB ISB B{} -
TILE 3 Delete TILE D Change [ Addilion
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P o .
iyt O Detete TIHE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P B CITY-ST-2IP ) .
TELE O tetete Wi [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY - §1-ZF ] . .
TE ™ Deiete e Tl Change [0 Addition
NAME NAME
STREET ABDRESS f smcer anoeess
GITY-ST-2P eITY-ST-2P .

12. | hereby cerbify that lhe :nformatson supplied with this fl|lng

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the m{ormauor\
accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 807, Flanda Statutes, and that my name appears in Block 10 or Block 11t
her like empowered.

changed, or on an att;

SIGNATURE:

hment with an addrass, m

@HM_AFJE&:} wa@fz) :ﬁ/‘?/ﬂ{/ 308383 —/w’?

U’HE AND TWPEDL OR PRINTED NAME OF ﬁmnn ém&n OR [BRECTOR

Cayume Fhone ¥




