2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

r_ = = —c - -
DOCUMENT # J90362 Apr 07,2005 08:00 AM
1. Entity Name ) Secretary of State
ORANGE CITRUS COMPANY
Principal Place of Business =~ Maiing Address
5620 AMERSHAM WAY 5620 AMERSHAM WAY
BOCA RATON FL 33485 ' BOCA RATON FL 33486
i MR
Sute, At #.etc. T _ | Suite Apt f et ' ' 18t MOORE CR2E034 (10/04)
City & State = - City & State ’ 4. FE! Number j Applied For
' o _ 58-2839500 Not Applicable
zp ' Country 2 Couniry r5. Cerbificate of Status Desired | ?igfq Lf;?g;tfonal
__6.Name and Address of Current Registered Agent [ ~ 7. Name and Addrass of Now Registered Agent )
— R - T —— Name — - -
IE_JIG%%TEG E;g{_,l\l A'&A f\?vi‘i\,EL Shreet Address (P.O Box Nufmber is Not'Acceptable)
BOCA RATON FL 33486 =
City ’ ) ’ FL Zip Cade

8, The above named entity suBmits this staterriant for the purpose of changing Its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent T L

SIGNATURE — o— -
Signature, typad of prinfad name o fagisterdd aG&M and (ilF if applcabic T IR Regstacad Agant signatire raguirad when remrstling : DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution, [ Added ta Fees

Make Check Payable to Florida Department of State
0. ) UFFICERS AND DIRECTORS I KR ’ ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
T o T ) 7 Detete i i [Jchange 7] Addition
A LICHTENSTEIN, MICHAEL NAME UD{]GDB?EI 01
SIREET ADDRESS | 5620 AMESRHAM WAY <TRFFTADDRESS ]34!!@?'!&5_81][}13_{115 150, £y
cITY. ST.21P BOCA RATON FL 33486 ’ HIY-5T. 2P
e i ) i T teteta vuF T ’ [Ochange [ Addifion
NamF NAME
STREET ADDRESS STRECT ADDRESS
ClEe-SE AP oY -§F-2P
e Ooeate N wir ’ ' ‘ [T Change [ Addition
NAMT NAME
SIRLLT ADDRLSS SIREFT ADDAZSS
CHY-SE. 2P Oy -81-2F
nng T Tlpelete T ) [ Change’ [ Addifion
NAME HAME
SUREET ADDRESS - STRLTAODRISS
£y 57-2p oIty -51-21F
T ) - © T Celete TiHE o ' [icChage [ Addition
MAML NAME
ST9EET ADDRESS STREET ADDRLSS
Cily- S1-2F (v 5P 21
i ' T Delete TN T O Change [ Addition
KAME NARAE
SIRCCT ADDRESS BT ADURESS
Ciy Si-ar A CITy-S1.2IF

12. thershy celtifyjh'at ihgﬁ malionfsuppliad with this filng does not qualify for the exemption stated In Section 118 O7(3)), Florida Statutes, 1 further certify thai the information
indicated on this report ofsugblenfental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the, ver grirustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 if

changed, or on an attacgmeht with kn address, with all sthar ke empowered. .

, y - o

SIGNATURE: LIV /f /ol J{)Z:/pz.s{,\ﬁﬁé
' ate aytime Phote ¥ 4

GMAYURE AND TYPED QR PRINTE E OF SIGNING OFFICER OR




