2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | - FILED

DOCUMENT # G42084 Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
ORINOCOBEACH PROPERTIES INC.
i d
Principal Place of Business| ' Mailing Adcdress
£355 NW 36TH ST T ’ . 8355 NW 38TH ST
#5086 _ : #506
VIRGINIA GARDENS FL 33168 VIRGINIA GARDENS FL 33166
| us
Suite, Apt #, efc. . T Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
Cily & State ‘ T Cwasae — 4. FEI Number " Applied For
e o 59-2376910 Not Applicable
Zip  County e Country 5. Certificate of Status Desired 1 $8'75 Addilional
' ) ) o Fee Required
6. Name and Address of Current Registared Agernt L 7. Name and Address of New Registored Agent
Name -
SPENCER, THOMAS R., JR. —
801 BRICKELL AVE Street Address (P.O, Box Number is Not Acceptable)
SUITE 1901 |
MIAMI FL 33131
City F L Zip Coda
8. Tha above named enuty ,s;i-)‘rgmt; th?s staaemem tor 'she purposa of changing its registered office o registered agem of bcth In the State of Florida. 1. am farmiliar with, and accapt
the abligations of registered agent.
SIGNATURE e e e . - -
Signalurg, typad o prlnlEd narne of rognstarad agant an:l'hlls_if apphcable (NOTE Reg:slered Aganl signatute rgcnirad when |a|rsla[,ng) DATE
" e
FILE NOW!! FEE IS $150. 00 : 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 qu Will Be $550.00 ;
; Trust Fund Contribution. [J  Added to Fees
Wake Check Payable to Florida Department of State i
10, ' . —  OFFICERS AND DIRECTORS . f 1. . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS - 1 palste HILE (] Change  [] Adufitlan
NAME BARRIOLA, MIREN NAME HNNOO0R 138
SYBETT ADDRESS | 6355 NW 36TH ST STE 508 STREET ADDRESS U/ 2170580083008 150, 00
ore-si-22 | VIRGINIA GARDENS FL 33166 ) C e [ GTYesT-ZP . —
e D .- B b [JChange ] Addition
NAME OBREGON, CARLOS E KAME
STREET ADORESS | BASSE NW 36TH ST STE 506 SiRiE1 ADDRESS
civ-St2F | VIRGINIA GARDENS FL 33166 - - 1. 51-2P . )
i v ' [ Celots 1 [J changz [ Addition.
NAME VILLORIA, ALEJANDRO NAME
SIREE] ADDRESS | 5355 NW 26TH ST STE 506 STREE} ADDRESS
Cury-ST-2IF VIRGINIA GARDENS FL 33166 . CiTy-51-2¢
TNLE : ] Delete 1 [ Change [ Addition
NAME HAME
STREET ADDRESS STAES | ADDRESS
city. ST-2ip '  onvse
TE . O Deiste WILE [ Change [ Additlon
NAME NAME
STREET ADDRESS e - STRECT ADDRESS
CIFY-51-2ip - o _ ) L CifY- §1-2IP .
WL - O Delete Wit [CJ Change ) Addition
NAME HAME
STREFT ADDRESS ’ STREET ADDRESS
CiiY-S1-2IF _ . CiiY-SI-2P i
12. | hereby cern{xI that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(1), 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 if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ fm e Ui~ | aZI//d/as‘ 305-87(~(15 3
SIGNA?"RE t:u TYE;D PRA Nw FSIG?NG OFFICER OR DlRECfUR— o o o iy o o Daytena Phone # J




