2004_. FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # F17973.

1. Entity Name

ORNA, INC.

Principal Place of Business

1250 E HALLANDALE BCH BLVD
BLD 503
SALLANDALE FL 33009

S

Mailing Address

143 MUIRFIELD
NAPLES FL 34113
us

2. Principal Pi

Address

275 LEW

15

LANE

Suite, Apl #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 031 ***150.00

AUV UYNY

I

(‘§une Apt. ;eicG O g ) MOORE CR2ED34 (11/03)
ity & State ity & Staie 4. FE! Number Applied For
\LC:—'/ /\f /:L 59-2064656 Not Applicable

Zip Country

. 3ﬁme

Country

$8.75 Additional

N tificate of Status Desired ,
3. Certif v e O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAGAH BELINA
143 MUIRFIELD
NAPLES FL 34113

S iing - NAGIR

éreelAcid?s(Pzeox_Number is NotAzlé_a/b\IiC, ’#,zd/

FL

NYAAPLES €228

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

—

SIGNABURE

H

ngnatu:e‘qypéa of prnled nam} of requstered agent and titie it apphcable.

{NOTE: Regislered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PT E Delete TITLE [J¢Change [ Addition

NAME NAGAR, JACOB NAME

STREET ADDRESS | 1250 E HALLANDALE BCH BLVD STE 608 STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-ST-7P

TITLE ST ﬂ Detete TiILE [ Change [ Addition

NAME - INAGAR, JACOB NAME

STREET ABDRESS | 1250 E HALLANDALE BCH BLVD STE 608 STREET ADDRESS

CiTY-ST- 2P HALLANDALE FL 33009 CITY-51-2IF

TITLE O cetste TE gﬁf_g/ DEA [ range  [addition
SMAME - e e —_—— —— _MAME.-.._---éEL.IIJA /\/ @Aﬁ/ ""“#ﬂ&/ uuuuu

STREET ADDRESS STREET ADDRESS (27 & 7 LEWIS  LANE

CITY-57-2P erv-stoe GASA ;JL £S5 oyl j#/&.ﬂ

TLE O Detete TOLE (T3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-7iP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2I9 CITY-ST-2P

TIILE [] Detete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-S§7-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 gath; that t am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or gn an attachment with an address, with ali other like empowered.

SIGNATURE:

- J-of  305-930-1189

SJGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
<

Dayiime Prone #




