FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000001092 W 07-27-2005 90048 046 ***150.00

1. Entity Name
ORCINO ENTERPRISES, INC.

Principal Place of Business Mailing Address .
4506 ROHRERSVILLE RQAD 4906 ROHRERSVILLE ROAD . 5 0 0 s 7 9
ROHRERSVILLE, MD 21779 ROMRERSVILLE, MD 21779 5 4 -
il s RV AT AR A A
2639 Bougainvilea St. |2639 Bougainvilea Sk.
Suite, Apt. #, etc. Suite, Apt. #, eic. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 26-0035205 Net Applicable
Zip Country Zip Country N . $8.75 Aaditional
34239 USA 34239 USa 5. Centificate of Status Desired [ Feo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORCINO, GIOVANNI P

2639 BOUGAINVILEA STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and bitl if applicablo. {NCTE: Registered Agont signature required when reinstating) DATE R
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s, 607.193(2)(b), FE‘.S,:;, the
Due by Soptember 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O petele TITLE [ Change [ Addition
NAME ORCINO, MARY F NAME
STREET ADDRESS | 2639 BOUGAINVILEA STREET STREET ADDRESS
CITy-SF-21P SARASOTA, FL 34239 CITY-S1-21p
TME vT O pelele TME [ Change  [] Addition
NAME ORCINO, GIOVANNIP NAME
STREETACDRESS | 2639 BOUGAINVILEA STREET STREET ADDRESS
ciry-S1-np SARASOQTA, FL 34239 CiY-SI-2IP
TLE {1 petete TiLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -S1-21P CITY-51-2IP
TME [ pelete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
Tine {1 petete TiILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S5F-2iP

12. | hareby certify that the intormation supplied with this hiing does not qualily for the exemption stated in Section 118.07(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 it made under oath: that | am an alficer or director
trustee empowerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporatian or the receiver, ]
an address, with all other like empowaered.

changed, or on an attachment

SIGNATURE: == MMW - DA% T3 -okbO
/ SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OWHECTOR Dale Daytime Phone &




