2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K47528
1. Entity Name

ORFELY ENTERPRISES INC.

Principal Place of Business
14621 BALGOWAN RD
204 ’

MIAMI LAKES FL 33016
us

Mailing Address

14621 BALGOWAN RD
204

MéAMI LAKES FL 33016
u

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90002 005 ***150.00

v4uU7736

|l JRAN

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numnber Applied For
65-0093583 Not Applicable
Zi Count Zi G it
P ountry P ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

ORFELY, GEORGE P.
14621 BALGOWAN RD
#204

MIAMI LAKES FL. 33016

Street Address (P.

O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

registered agent

N

:e‘a mb@ama

(NOTE: Registered Agent signature required when remstatng)

2[10]oy

8. Election Campaign Finaricing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

~OFFICERS AND DIRECTORG

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Delete e O change [ Addition
NAME CRFELY, GEORGE NAME
STREET ADDRESS | 14621 BALGOWAN RD STE 204 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
me D 1 Delete TE [ Change ] Addition
HAME ORFELY, JOSEPH NAME
STREET ADDRESS | 14621 BALGOWAN RD STE 204 STREET ADDRESS
CiTy-ST-2P MIAMI LAKES FL 33016 CITY-§1-2IP
ZTITLE e m e i e e N T - - Celete THLE - - - - —— [ Change <= []-Addition -—
NAME ORFELY, MATTHEW - - - HAME - . e e e ———— e -
STREET ADDRESS § 14821 BALGOWAN RD STE 204 STREET AGORESS
CirY-57-21P MIAM| LAKES FL 33016 CITY-ST-21P
me D ‘ﬂne:e[g TITLE D1 gecToR RChange (R adition
NAME CAMPBELL, PAT NAME O R.Fe. L
STREET ADDRESS | 14621 BALGOWAN RD STE 204 TREET ADDRESS
CITY-S1-71p MIAMI LAKES FL 33018 zmtsrzlp ; H¥6au 43 7 QU’M Ad 59 ¢ <° LP
1 Amg ____A'L',gc ‘:(_ anolfa
TTLE [ Detete TALE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EmY-ST-2IP CITY-ST-ZP
TME 3 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Siaiutes. | further certify that the information
indicated on this report or supplemental report 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
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

Cﬁﬂﬁmg;mefo&&i

changed, or on an att

SIGNATUR

'L\\ofm} 3oL SSET17HY

SIGuAruméﬂn TYPED OR PRINTED N UF sl

ING OFFICER OR DIREQTOR

Date Daytime Phone #




