Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

"‘DOCUMENT # J91811

1. Entity Name
13TH & ORANGE CORPORATICN

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90207 021 ***150.00

Principal Place of Business

1301 ORANGE AVENUE

Mailing Address
630 SW PALMETTO COVE

_PATEL, RANJANA
630 SW PALMETTO COVE
PORT SAINT LUCIE, FL 34986

FT. PIERCE, FL 34850 US PORT SAINT LUCIE, FL 34986 US
e v LI
903 £. PRIMA " VISTA BLVD

Suite, Apt. #, etc. Suite, Apt. #, stc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
pOR.T é’r LU { E FL 65-0004857 Not Applicable

‘32?' g 5 ; Country Zip Country 5. Certilicate of Status Desired a ?i‘;;tﬁ?;éﬁonal
B. Nama and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

‘| Sticet Address (P.O. Box Number is Not Acceptable)

City

: FL IZip Code

the cbligations of registered agent.

SIGNATURE

8. The above namer entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accep!

Signature, typed or prnted name of registered agent and titie if appicabie.

(NOTE: Registered Agent signatune required when remstéing)

9. Etection Campaign

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 33 petete THE [ change [ Addition
NAME PATEL, RANJANA NAME
STREET ADDRESS | 630 SW PALMETTO COVE STREET ADBRESS
Cry-S1-2° PORT ST LUCIE, FL 34986 CITY-SF-ZIP
TILE [ oelee TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OTY-57-7P
TME O pelete TIMLE [ Change  [[] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 719

TE o e ~ . — D1 petete - TE - . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ cetete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP GITY-5T-2IP
TTLE [ betete TITLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T- 2P

indicated on this report or supplementyl ré
of the corporation or the receiver or tr
changed, or on an attachmenius

SIGNATURE:

ait other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(}). Florida Statutes. | further certify that the information
tt 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
powered 1o execute this report as required by Chapter B07. Florida Statutes; and thaf my name appears in Block 10 or Block 11 if

ED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

2| (2‘7 lof

Date Daytime Phone ¥




