FILED

2004 FOR PROFIT CORPORATION - Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P ngNl;meENT # P00080047090 04-30-2004 90273 045 ***150.00
OROSHNIK INVESTMENTS, INC.
Principal Place of Business Mailing Address ‘J Ii yrguuv~
5502 N.W. 37 AVENUE 5502 N.W. 37 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142 o
e s AR TR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1068006 Not Applicable
Zp Country dp Country 5. Cerlificate of Siatus Desred ~ [1 $8+75 Additional
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . PRSI =TT e —_— - == Nama= T ——— - — —_ - — = —— =

OROSHNIK, SAMUEL
5502 N.W. 37 AVENUE Street Address {P.(Q). Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE PRLES
Sigrature, typed or prinLe?'yab\ weylstered agert and tille if applicable. {NQTE: Regislered Agenl signature required whan reinstating} DATE
FILE NOW!I! FEE IS MS0.00 9. Election Campaign Einancing a $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
, e f
10. o - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ;s | PD o [ Delete THLE {change [ Addition
NaME | OROSHNIK, SAMUEL NAME
STREET ADDRESS | 5502 N.W. 37 AVENUE STREET ADDRESS
CAY-ST-2IP MIAMI, FL 33142 ', CITY-57-2IP
e |s™ e 3 Delete TILE N [ Change ] Addition
NAME “| OROSHNIK, ROSE ¢ NAME
STREET ADDRESS | 5502 N.W. 37 AVENUE: STREET ADDRESS
CITY-ST-71P MIAMI, FL 33142 - " CITY-ST-7IP
TITLE vD . [ Delete TITLE [JFChange  [] Addition
. NAME OROSHNIK, MIRIAM | .- NAME - = .- e —- -
STREET ADDRESS | 5502 N.W. 37 AVENUE STREET ADDRESS
CITY-57-2iP MIAMI, FL 33142 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP Ty -§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-8T-21P

12. | hereby certify that the information 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 ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered 10 execute thighreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

»

afiowered, qug-[aq
SHEMUEL OROSHNIR  34% §1i-4osg

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




