2004- FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M86636

1. Entity Name
ORANGE INSURANCE SERVICES INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90176 044 ***150.00

Mailing Address

221 E9 ST
HIALEAH, FL 33010

Principal Place of Business

221E95T

HIALEAH, FL 33010 us

us

24071307

ARV MR AITDEER

= ;,- E S S R | 04292004  No Chg-P CR2E034 (10/03)
’ 0“ NOT WR'TE lN THIS S PACE 4. FEi Number . Applied For
g R 65-0059350 Not Applicable
5 B . ) ’ - 5. Certificate of Status Desired O E‘g'gesqlﬁ?:;“c’"al
6. Name and Address of.c_:urrent Hegisterec_l Agent e e et m et o e B g e o th',w: i

PEREZ, ESPERANZA
11521 NW 58 PLACE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

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

* the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titte if applicable.

{NOTE: Registerod Agent signahure required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIILE P

NAME GARCIA, GUSTAVO
STREET ADDRESS | 11521 NW 58 PLACE
CITY-ST-2IP HIALEAH, FL. 33010

VP

COLEY, JAMES R

8770 NW 13TH ST.
PEMBROKE PINES, FL. 33024

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

_TME
NAME
STREET ADDRESS
CiTy-si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

| SVREET ADDRESS

TTLE
NAME

CITY-5T-2IP

L T

a e g e i B AL ey A T

B S L

DO NOT WRITE =~
IN THIS SPACE-

g

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

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

SIGNATURE:

GUSTIVC (idreces?

(2aits -S|

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H/22/5F

Daytima Fhone #




