2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0O000001650

1. Ontity Name

ORAMAS MANAGEMENT, INC.,

Principal Place of Business

422 NE. 29TH ST.
MIAMI FL 33137

Malling Address

422 N.E. 20TH ST.
MIAME FL 33137

FILED
“Feb 23, 2004 08:00 AM
Secretary of State

L

Il

(AR

2. Principal Place of Business 3. Mailing Address ' lﬂ“ll Wl II““I[“IN
Suite, Apt. #, elc Suite, Apt. #, etc MOORE CR2E034 (11/03)
City 8 State City & State 4. FEI Number T _[Aepued For
65-0973197 Mot Appioable

Zip Country Zip Courntry 5. Certificate of Stalus Oesiréd” 0O $8.75 Additiona)

o Fee Required N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ORAMAS, CYNTHIA

422 N.E. 29TH ST, Street Address (P.O. Box Number is Not Acceptéble}

MIAMI FL 33137 )

Cry -

FL ] ZpCode

8. The above named entily subrmits this stalement for the purpose of changing its registered affice or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalure, typad or prnted name of registered agont and lite f applicable (NOTE Ragsiered Agent signatute raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~~
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P &1 Delete L ) _ [Jtnange [ Addition
NAME ORAMAS, CYNTHIA NAHE HONDOODE=Z405 .
STREET ADDRESS | 422 NLE. 29TH ST. STREET ADDRESS e 20805 7-012 150,00

TiTy-351- 29 MiaMI FL 33137 - ) CiTY-5T-2F B

e £ Delete TITLE [ Change [ Addition
NAVE NAME

STREET ADORESS SIREET ADDAESS

oiY-5T-2P CITY-S8- 2P

TMLE 3 Dejete THLE [ thange [ Addition
HAME HAME

STREET ADDRESS STREET ATDRESS

CITY -$T- 2P CITY-ST-2IP

TITLE [ Deizte TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-37- 2

TmE T Dette TILE [JChange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-2IP a CITY-ST-2F

TITLE [ beleie TITLE [J Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i}, Florida Stawtes. ) further certify that the infermation
indieated on this report or supplernental 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 direclor
of the corporation g the recelver or irustee empowsred 10 execute this report as required by Chapter BQ7, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all oth< A EmpoweTr;
SIGNATURE: F ~Fay 25¢S 2ol
ae ayime Fhione & .




