. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # PO0000025351

1. Entity Name

ORIQLE INTERNATIONAL, INC.

Secretary of State

02-09-2004 90039 043 ***150.00

Principal Place of Business | . = Maifing Address
11762 SW. 88TH ST. 11762 S.W. 88TH ST.
SUITE 308 SUITE 308

MIAMI, FL 33186 MIAMI, FL 33186

24009508

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc.
uite. Ap uite, Apt. #, alc 01222004  ChgP CR2E034 (10/03)
Cily & State Chy & State 4. FEI Number Applied For
65-1061108 Nat Applicable
Zi Count Zi Count iti
' ountry » Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
e — .. -8:..Mame and Address of Currant Registered Agent~ - - > — 7..Name and Address of New Registered Agent. i
Name

GARCIA-TOLEDQ, RAFAEL

9130 SW 134TH PLACE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City

FL | Zip Code

B. The above nared entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of 1egislerad agenl and lile if applicably, [NOTE: Registorad Agsnl signalure ragquired whan reinstatng} DATE

$5.00 May Be
Added 10 Feas o

9. Election Campaign Financing
Trust Fund Centribution.

PR - © s
E — =

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

\\?ﬂu. QFFICERS AND DIRECTORS 1.
THLE - | D [ Delete TILE [ Change ] Addition
- NAME GARCIA-TOLEDO, RAFAEL NAME
|+ STREET ADDRESS | 9130 S.W. 134 PLACE STREET ADDRESS
1 orvstae | MIAMI, FL 33186 CITY-51-7P
TIME O petete ITLE [ change [} Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ™ palete TLE [ Change  [J Addition
HAME - T T ) “NAME e - - - B |
STREEY ADDRESS STREET AUDRESS
CITY- §7-2iP CITY-57-2IP
TINLE [ peletn TITLE 1 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TILE [ pelete TITLE {Jchange [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS R .
“oTy.§1-zp CITY-§1- 79 . : oL R -
ThiLE [ pelete MLE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS . o .
CITY-ST-21P CITY-ST-2IP

12, | heraby certify that the infermation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: © “freet, Rappel

changed, or on an ith an address, with ali other like empowered.
et AjIgLe:Dow?;/g/ﬂ?/ 205387747

A 3
" SIOMATWRE AND TYPED OR Fmr'rso NAME OF SIGNIN’ OFFICER OR DIRECTOR
L}




