, FILED
L 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J97338 Secretary of State
03-07-2005 90280 012 ***150.00

1. Entity Name
OR-TAM ENTERPRISES, INC.

Principal Ptace of Business Mailing Address

(/O ROBERT ORIHUELA C/0 ROBERT ORIHUELA vUuUsalad
7513 WEST WATERS AVENUE 7513 WEST WATERS AVENUE

TAMPA, FL 33615 TAMPA, FL 33615

(RGO ORI

' 0301200 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE . FE.Nu:be, AopRa o

65-0004663 Not Applicable

=) $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

{ . e S
e

ORIHUELA, GUILLERMO "JERRY" ’ - R
2913 WEST HENRY AVENUE DO NOT WRITE

TAMPA, FL 33614 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ]
Signature, typed or pnnted namea of tagStarad Agant ang itk i appﬁcay\e. . - (NCTE: Registared A?em signalure requirgd Mf'on reinsiating . DATE
FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE STV
NAME ORIHUELA, ROBERT

STREET ADDRESS | 7001 N LOIS AVE
CIFY-S7-2IP TAMPA, FL

TMLE D

NAME ORIHUELA, ROBERT
STREET ADDRESS { 4102 CAK LAWN COURT
CITY-ST-2IP TAMPA, FI.

TMLE P
NAME ORIHUELA, GUILLERMO

Mipbnil Eiviicl DO NOT WRITE
e | IN THIS SPACE
STREET ADDRESS

CITY-ST-ZIP

TITLE !
NAME

STREET ADDRESS
CITY-ST-ZIP

e - _ — A o
NAME . o ‘ ‘
STREET ADDRESS | (. . : S ; R
CIVY -SF-2P : BESNEA b

12. | heraby cetify that ihe information supplied with this filing does not qualify for the exermption Stated in Section 119.07(3)(i). Florida Statuts. | further cartify thal the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as.if made under cath; that 1 am an officer or direcior
of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach7(with an address, with all ojhker like empowered.

SIGNATURE: _\J /3 T \/}/f/@’ S B,

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone s~
P

.



