.- 2005 FOR PROFIT CORPORATION FILED

1. Entity Name

THE ORIENT, INC.

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # K95217 '

Secretary of State

02-02-2005 90064 026 ***158.75

Principal Place of Business

Mailing Address

308 DEL PRADOQ BLVD 308 DEL PRADQ BLVD VUUUJUJY'L
CAPE CORAL FL 33930 CAPE CORAL FL 33990
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 15t MOORE CRZ2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0125789 Not Applicable
Zip Country ap Country S. Certfficate of Status Desired $8'75 A_ddilional
. Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
|- ——— ) - ‘Name - _— - e
CHAN, KOON MENG
308 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980
City F L Zip Code

B. The above named entity

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am famikiar with, and accept

the obligations of registered agent.

Signature, yped of printad name of 1egisterad ageni and titk 5f apphcable {NOTE Registared Agent s:ignature raquirad whan reinsiatng) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD . [ velete TTLE [ change ﬁ?\duinon
NAME CHAN, KOON MENG NAME ? J \ Yef‘fe{r\i
STREET ADDRESS | 308 DEL PRADOQ BLVD STREET ADDRESS L‘
¢ s-p | CAPE CORAL FL oITY-ST-2P é (‘ r‘aﬂ %% G o4
TiLE [ petete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2F CITY-ST-2IP
TITLE - - [ pelete~ ~ - § TMLE- . [ change  [] Addition
NAME ' NAME
TSTREET ADDRESS | T T T S R SRR AD DRSS ——t : - e —1
CITY- ST-21P CITY-ST-2IP
TILE O Delets THLE (I Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T [T pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE O selete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2Ip CITY-ST-2P

indicated on this report or supplemental report is true an:

ith all other like g

changed, or on an atlachment with aryaddre,
SIGNATURE: d’<ﬂm~

12. | hareby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate 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 o trustea ermpowered to execute this repdn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

l/z(a/oé 222 S14215)

sm{num: vasn 'OR PRINTED NAME OF samwen OR DIRECTOR

[ Date Daytrne Phona 4




