2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT # F64890 — ————"
1. Entity Name

ORANGE RIDGE EAST INC.

Principal Flace of Business

6515 N.W. 22 AVENUE
MIAMI FL 33142

Mailing Address

MIAMI FL 33142

6515 N.W. 22 AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90003 047 ***150.00

IR

WILLIAMS, JOHNNIE JR.
6515 N.W. 22 AVENUE
MIAMI FL 33142

MCORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied Far
- e o 59-2447742 Mot Applicabla

- - g —~
ap Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
J ? ’ "f' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Cocde

FL

SIGNATURE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed o ponled name of registered agent and thie If appkcabla.

(NOTE: Registered Agenl signature requirad when rainstaning)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 pelete THLE [ Change [ Addition
NAME WILLIAMS, JOHNNIE JR. NAME
STREET ADDRESS |6515 N.W. 22 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CHTY-$1-21P
TITLE 1 oelete TME [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST- 2P
TILE [ Detete TITLE [J Change [ Addition
NAME o oo e i L _ NAME . L I e o
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TME T Delete TIME [ Change ] Addition
NAME NAME )

| , STHEET AUDRESS STREET ADDRESS

15Eny-st-oe - ~ - ——e B CIY-ST-2P e - J— . .
TILE, [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-20P
TLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ‘ CITY-ST-2p

—

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachirent with an address, with all other Iike empowerad.

SIGNATURE: e o Lrbh e R popten G~ S~ =0 305 B3E. 854~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER.OR DIRECTOR

Dae Daytima Phona #




e = S0 <o N

THIS IS A FORMAL REQUEST FOR ABATEMENT OF THE PENALTY OF THE
PENALTY DUE WITH THE ATTACHED ANNUAL REPORT

GENTLEMEN

DUE TO A CHANGE IN FILING AND BOOKEEPING SYSTEMS THE FORMS
GOT MISFILED .

'THANK YOU FOR YOUR CONSIDERATION ON THIS MATTER

PRES

'

-~ =~ —- —  —- JOHNNIEWILLIAMS JR=- - === == = ="



