FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000047090 02-22-2005 90013 036 ***150.00
1. Entity Name
ORQOSHNIK INVESTMENTS, INC.
Principal Place of Business Mailing Address -- -t -
5502 N.W. 37 AVENUE 5502 N.W. 37 AVENUE ) )
MIAMI, FL 33142 MIAMI, FL 33142 Pl gRinesd
2. Principal Piace of Business 3. Maling Address “““m m |||“ IIM "m ||“| “m "N |||\| .““ “HI W “H“l ” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068006 Not Applicable
Ze | Country Zip Country 5. Certficate of Status Desred ~ []  9B-79 Additional
Fee Required
o= — 6~Neme and Address of Current Registered Agent . _ _ _ ___ 7. Name and Address of New Registered Agent
Name ’ - -
OROSHNIK, SAMUEL
5502 N.W. 37 AVENUE . Streat Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33142
City FL l Zip Code
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. 1 am familiar with, and accept
! the obligations of registered agent. 5 oL . - - . i .
[ - ; N A . o . “ . [ “' -
T , . ) . i o L - o .
SIGNATURE ' . - : - . R I P :
. Signature, typed of printed nama ol regislorad agent aha ttle i applicable. (NOTE: Regisiered Agent signalure required when reinalating) T 7 DATE Tt T - el
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing __, $5,00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added toFeas -
[ e - R - - - - .
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Delete TIME [ charge [0 Addition
NAME OROSHNIK, SAMUEL NAME
STREET ADDRESS | 5502 N.W. 37 AVENUE STREET ADDIRESS
CITY-ST-2P MIAMI, FL 33142 ) CiTY-ST-2IP
TILE STD 3 Delete THLE O Change [ Addition
NAME OROSHNIK, ROSE NAME
STREET ADORESS | 5502 N.W. 37 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 Ty s7. 2P
me | VD [ petete TmE O Change (] Addition
NAME OROSHNIK, MIRIAM h - - TR oNamE T - - — - - - e - -
STREET ADDAESS | 5502 N.W, 37 AVENUE - STREET ADDRESS
ciy-§1-79 MIAMI, FL 33142 CITY-ST-21P
TINE [ Delete TITLE [O change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TmE O petete TITLE [0 change {3 Addition
NAME : ’ HAME
STREET ADDRESS STREET ADDRESS . . o
ome-sT-zp e Qomestze . | - T PR LA T
TME C - R O pelete ~. -~ 1me el T [Jchange (7 Addition
NAME i TULTe + o NAME ) R oot
~ STREET ADDRESS - e _ | STREETADORESS { . :
CIY-ST-IP - ] - - [ CmY-ST-TP . | .. s TEoTe o e e e e
12. | hereby certify that the information supplied with this ﬁling does niot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further ceriity that the information
indicated on this report or supplemential report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an olticer or director
. of the corporation or the receiver or frusiee empowered to executs this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an address, with all like empowere; . 306
[
SIGNATURE: X £ X217/ ¥ érmo
. SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [4 Daytims Phone &




