2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J59946 -

1. Entity Name B
ORLYCO, ING. *

-~

Principal Place of Business

456 GLENBROOK DR.__
ATLANTIS, FL 33462 _

Mailing Addrass )

458 GLENBROOK DR,
ATLANTIS, FL 33462

FILED
May 13, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

AN EAERTRAREROGE

01312005 NoChg-P  CR2E034 (10/03)

4. FE! Number Appliad For
59-2778013 Mot Applicable

5. Certificate of Status Desired O $8.75 additianal

Fea Required

6. Name and Address of Current Registered Agent

BUDOFF, AMY L
456 GLENBROOK DR.
ATLANTIS, FL 33462

DO NOT WRITE
IN THIS SPACE

8. The above hamed entlty submits this statement for the purpose of changing its registerad cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed mEmk 97 registaved agen and Wl ¥ spplcabis {NDTE Regi

Agent srgnal

requred when g

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 T
Trust Fund Contribution

After May 1, 2005 Fee will he $550.00

O

$5,00 May Bs
Added to Fees

10.

OFFICERS AND.DIRECTORS. [
CEO . - S

BUDOFF, AMY L M.D.

456 GLENBROOK DR. _ .
ATLANTIS, FL 33462

TITLE

NANE

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
CITv-5T-2P

UIE

NAME

STREET ADDRESS
CiTY-ST-2P

I (b4 o
0S-020 55000

i
258

i b
001 il

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information suppiieg with this fiing does ot qualify for the exemption stated in Section 1 19.0753’)m. Florida Statutes. | further certify that the iriformation
ort is true and accurate and that my signature shall have the same lagal e r
d by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

inci:cated on this repart or supplemental
of tha corporation or the recelver o
changed, or on an_attachment, wi

SIGNATURE:

empowered 1o axecute
rass, with all other

fect ps if made under cath, that | am an officer or direclor

L o™

SIGyA‘I’UHE AND TYPED OF PRINTED NAME OW SIGNING OFFICER CR DIRECTOR

1] J Dawe

Daytme Phong ¢




