FILED

2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # F03000005906 ke 02-26-2004 90019 021 ***150.00

1. Entity Name
ORION LASERS, INC.

Principal Place of Business Mailing Address
1209 ORANGE STREET 21055 YACHT CLUB DRIVE, SUITE 2203
WILMINGTON, DE 19801 AVENTURA, FL 33180
S Emwererymi L
5 - | i |
Suite, Apt. #, etc. e, fpt. # etc. 02232004  Chg-P CR2E034 (10/03)
s 9
City & State ity & Statq - 4. FEI Number Applied For
t \audedae, L | 70741508 Not Applcable
Zip Country Zip Couniry o ; $8.75 Additional
?D?D?:Dq U Q. A 5. Cettificate of Status Desired ] Foe Required
s -G~ Name and Address of Current Registered Aget—~ ——— < —— |- - —— - — F-Name and Address of New Registered Agomt —-— ==}
Nayme '

WIUNISKI, MAURO
21055 YACHT CLUB DRIVE, STE. 2203 Sireet Address (P.0. Box Number is Not Acceptabe)
AVENTURA, FL 33180

City FL [ZipCode

8. The abave named entily submits this statement for the pumpose of changing i registered office or registered agent, or both, in the State of Norida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
UB Sgnanse, typed o prmed rame o regimered agen and 1ie € apphcable, [NQTE: Hegusered Agern gigliatune requied when censtalang) OATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing o $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFRCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD £ petetn TRE Wiez, Bresiadeant O ohnge 5 Addition
RAME WIUNISKL MAURO NAME \{a\'\ v )\\3‘:.'2:.\‘ AC ‘\
STREET ADDRESS | 21055 YACHT CLUB DRIVE, SUITE 2203 SIREE] ADORESS \rLAf)“ D V\% '\'i\\'% C:E} ,
CiTY-ST-2P AVENTURA, FL 33180 CTY-51-2P \Nalnut vee K. OA qu:q&
TE {3 besete THE ) ’ [ crange [ Adasiion
HAME NANE
STREET AORESS STREET ADDAESS
OTY-$Y-21° . GTY-ST-ZP
ILE ) 3 elete nme . [Jchange  [J Addition
-er-vﬁ--—nq-—_—_-n- -— — ——— B ISR o NAME- = e - — - - . - - . . -
STHEET ADDRESS STREET ADDRESS
orTY-51-21P CITY-S1-7P
TTLE [ pelete TLE . [change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-§T-2P CiTY-ST-ZP .
PILE {1 nelete THE [} Change  [[] Addition
NAME ‘ NAME
STRCET ADDRESS STREET ADDAESS
CITY-ST-21P Ty . §T-2P
TME 3 Delete WILE [JcChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Gy -S1-19 CITY-ST-29

12. | hereby cenify that the information supplied with this filing doas not qualify for the exernption stated in Section 1 19‘0?%3)@, Flovida Statutes. | further certify that the information
indicated on This repor or supplemental report 1S rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reper! as required by Chaprer 607, Flodda Statutes; and that my hame appears in Biock 10 or Block 11 i

changed, or on an atachment with an address, with all other like empowered. a

SIGNATURE: ___ Mo i Feb 23ve, 2004 2437

smrmz .\mwv/aéon w?amuuzosmmﬁ’ommonuaﬁmn Daytrre Pioma ¥




