2004 FOR PROFIT CORPORATION
——ANNUAL REPORT

FILED

DOCUMENT # J97338

1. Entity Name
OR-TAM ENTERPRISES, INC.

Feb 02, 2004 08:00 AM -
Secretary of State

Principal Place of Business Mailing Address '
(/0 ROBERT ORIHUELA C/0 ROBERT ORIHUELA
7513 WEST WATERS AVENUE 7513 WEST WATERS AVENUE

TAMPA, FL 33615 TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

MR A

01172004 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad Far
65-0004663 Nt Applicable
%£8.75 adgditional

8. Cenlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

ORIHUELA, GUILLERMO "JERRY™
2513 WEST HENRY AVENUE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or primted name of registered agent and Ktle if applicable.

{NOTE: Registared Agent signature required when reinstating) B DATE

FILE NOW! FEE 1S $150.00

After May 1, 2004 Feo will bs $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
THLE STV
NANE ORIHUELA, ROBERT

STREET ADDRESS | 7001 N LOIS AVE
CaY-ST-7IP TAMPA, FL

TME D

NAME ORIHUELA, ROBERT
STREET ADDRESS | 4102 OAK LAWN COURT
CHY-$i- 2P TAMPA, FL

TILE P

NAME ORIHUELA, GUILLERMO
STREET ADDRESS | 2913 W HENRY

SITY-ST-2P TAMPA, FL

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2P

TIMLE

MAME

STREET ADDRESS
Crry-51-2r

HTLE

NAME

SIREET ADDRESS
CITY-ST-2P

2/ A2 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the infermation supplied with this fiing does not quatify for the exemption stated in Section 118.07{3){i), Florida Statutes. ! further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: /]~ "

RedyrTo Ll benefe

P i€

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo/ iy

Dayima Phone #




