2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). May 03, 2004 8:00 am

DOCUMENT # F03000005532 Secretary of State
- Entiy Name 05-03-2004 91028 042 ***150.00
ORBE SERVICES, INC.
Principal Place of Businass Mailing Address
6100 GLADES RCAD, SUITE 213 6100 GLADES ROAD, SUITE 213
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State FE! Number Applied For
t' ?" O’-f'O S (OL, :5 Not Applicable
Zp Gouniry 7p Country 5. Certificate of Status Desired O ?ese Z?qt‘:?:c;mnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
P . . ‘Name
BROWN, MORTON P ESQ. . \?d?f’h e 1. A 'A‘d*b¢D“ V.-
100 S.E. 2ND STREET, 17TH FLOOR G0 efadés "R d
MIAMI FL 33131 -

T >

- bca Aation FL | “58Y3y

8. The above nared enfity submils this statement for the putgose of changing its registered office or reg‘rstered agent, or both, in the State of Florida. | am familiar with, and acEepl

%a/a ¥

SIGNATURE
lef appilicabie (NOTE: Registered Agent signature required when reanstating) K DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [J Delete e [(J change [ Addition
NAME MARTINEZ, JUVENCIO NAME
STREETADORESS | % CHENG, AVENIDA PRIMERA C, NORTE STREET ADDRESS
cry-st-z2p - |{EL CARMEN) NO 111 PANAMA 7 CITY-ST-2IP
TITLE sSD 1 Delete TITLE [J Change [ Addition
NAME DE MARTINEZ, ISABEL M NAME
STREET ADDRESS | % CHENG, AVENIDA PRIMERA C, NORTE STREET ADGRESS
CIFY-ST-2P (EL CARMEN) NO 111 PANAMA 7 CITY-ST-2IP
TMLE 1] 1 Detete TITLE [CJchange  [T3 Addition
NAME CACERES, AMED A : HANE -
STREET ADDRESS | % CHENG, AVENIDA PRIMERA C, NORTE STREET ADDRESS
CITY-s1-2IP (EL CARMEN) NO 111 PANAMA 7 CIY-5T-2iP
LLLiE: [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE 1 pelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET AQDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or sugplemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that i am an officer or director
of the corporation or the recgfver or truslee empowered, e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 2lock 10 or Block 11 if
changed, or on an attachmght with an address, with pff opher like empowered.

/
SIGNATUR E: 7 smn"uns AND TYPED OR E oF stsnmc.omce%%bi&u_&_&&ﬂbnq‘ Dflf quj 17‘ D%y: fpn:-e:? € b /




