2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # K23075 Secretary of State
1. Entity Name 05-03-2004 90770 021 ***150.00
ORQUESTA SENSACION INC.
Principal Fiace of Business . Mailing Address
2525 SW 25 AVE 2525 SW 26 AVE s T
MIAMI FL 33133 B MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number [ Applied For
65-0053741 TNot Applade
zp Country Zp (7 Country 5. Certificate of Status Desired ] gg"ggl‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _|_Name
g?;slsg‘x, %RK,EDO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
: City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.”

SIGNATURE - ‘
. Signatura, typed or prnted name_o# registered agent and title if applicable. (NOTE; Registered Agent signatura requrad when rainstatng) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TME P 3 pelste TITLE [change [ Addition
NAME BATISTA, ORLANDOQ NAME
STREET ADDRESS | 2625 SW 25 AVE . STREET ADDAESS
CITY-S7-2IF MiAMI FL 33133 CITY-ST-2IP
THTLE [ petete TTLE {7 ctange [T Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O petete TALE [Jchange 7 Addition
NAME =~ ~ - - NAME e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE ’ [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-ZP
TITLE [ Detete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete E: [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 112.07(3Xi), Florica Statutes. | further centify that the information
indicated on this report or supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ) iz 7

= A
NATURE AND TYPED OR PRNFED IETF SIGNING

i Z,

A L2t ” L 7 b
OFFICER OR IRECTOR Jae ./ Daytime Phone #




