2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # F99000000302 Secretary of State
1. Entity Name
03-19-2004 90058 025 ***150.00
OROPHI, INC.
Principal Place of Business Maiiing Address
GROUP 9 PROPE GROUP 9 PROPERTY MANAGEMENT
p.oo_ :33ngAGEMENT P. 0. Box 3488 3 4 {] 3 2 8 7 6
Tequesta, FL 33469 Tequesta, FL 33469
(561) 667-1771 (561) 667-1771
—rzrmm—sy . — TSIV I AUOTESS a
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
Cily & State City & State 4. FE! Number Applied For
59-3508484 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae Z;li?:(;""nai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMMONS, CHARLES T CPA _
417 COCONUT AVE. STE; #1 Streat Address (P.0. Box Number is Not Acceptabls)
STUART FL 34996

Name -

City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or printed name of regusiared agent and title 1t applicable, (NOTE. Registerad Agenl signature reguired when rainstating) DATE

‘5?FILE NOW!!! FEE IS $150 00
CAfter May 1, -2004 Fée will be $550. 00
N Make Check Payable to Florlda Departmem of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 0O oelete TME O change [ Addition

NAME ALl, VINCENZO S NAME

STREET ADDRESS | 612 N ORANGE AVE SUUITE A-8 STREET ADDRESS

CITY-8T-21P JUPITER FL 33458 CITY-ST-2IP

TILE o] [ Detete TMLE [ Change 7] Addition

NAME KARAMERQS, GEORGE NAME

STREET ADDRESS | 203 XANADU PLACE STREET ADDRESS

CITY-S7-2IP JUPITER FL 33477 CITY-87-21P

TLE 1 Delete 1TITLE [J Change [ Addition
~MAME - — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE ) Delete TILE [1GChange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gIry-51-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this report of 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 ar director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: M OFF e 2| 2)o4

Sel Ty 6624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ohte

Daynwme Phone ¥




