2005 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) Aug 04, 2005 8:00 am
DOCUMENT # Ho3117 Secretary of State

1. Eniy Name 08-04-2005 90001 016 ***150.00
ORANGE MANAGEMENT CORPORATION e '

Principal Place of Business Mailing Address
1801 INDIAN RIVER BLYD P O BOX 4271 : .
C-8 VERO BEACH FL 32964
VERQ BEACH FL 32960 us
us
2. Principal Plagg_ol Business 3. Mailing Address (/)
SOLS A ungs Claus /

A
Suite, A4, stc. Y : LY 2nd MOORE CR2E034 (5/05
Blob K 09

il & State Citg & Jtate o 4. FEi Number Applied For
il?/k! &m% ‘;L sl / A’/ 59-2410478 Not Applicable

S
‘ Cq Zip IV T counny , - $8.75 additional
% zﬁ Lz’ ﬁ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORSORO, GLORIA .
1801 INDIAN RIVER BLVD Stizet Addregs<P. G-Box Number is NolA@m .J ) 6, o (
VERO BEACH FL 32960 22 ""m‘f":’r Ao

/
VYoo Lomets FL | B (7

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

SIGNATURE
Sigralye, typed of phnled name of regstered agent and idle ¥ apphcable (NOTE Registarad Aganl signatwe raquuéed whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.5., allows for the waiver of the $400.00 . L )
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies | s E:i:??::r%ag:ﬂ{?;ugg: nm[% fi’eg({ohﬁz SB ®
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST (3 pelete WLe G i Change  [] Addition
et CORSORO, GLORIA HAME Coysaty & o Lo
STREET ApDFESS | 1801 INDIAN RIVER BLVD. # C8 s | oo 237 OwAsday s Ciali !
orv-st2¢ | VERO BEACH FL 32960 CTY-51-26 O s bacir 2 XSy
e E‘ORSORO oSEPHD 3 Detate it Cotaory Soewid Mﬁmge [ Addition
NEAME . NAME N
! - asags Glare< ol

STREET ADDRESS {1801 INDIAN RIVER BLVD. # CB STHEE ADDRESS 3/0’7—5 Fa T T G
Giv-siar | VERO BEACH FL 32960 OTY-SI. 2 VERS Bemd L 32967
(A O Delete TTLE - —— Ochange.- [ Addition
HAME NAME
SIREET ADDBESS STREET ADDRESS
CITY- T-21P CITy-51-2p
HLE [ petete FITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-ZiF CITY-ST-2IP
TITLE . 7 Delste TITLE [ change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 2 Delete TIE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anachmerw—riwith all other lika empowered. ! / .
SIGNATURE: Cocarm . ﬁz:fr g
. L]

SCGy(TURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytrme Phone #




