2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2004 08:00 AM

DOCUMENT # P00000067970

1. Entity Name
ORUM ENTERPRISES, CORP.

Secretary of State

Prncipal Place of Busmess

20421 NE 10THCT RD
N MIAME FL 33179

Mailing Address

2042TNEOTHCTRD
N MIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

DA AR A

03262004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appied Far
65-1026523 ot Applicable

$8.75 avditional

5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

POVEDA, DONATO
20421 NE10TH CT RD
N MIAMI, FL. 33179

DO NOT WRITE
IN THIS SPACE

B. Tha above named enbty submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature. typed of pnnted name of regisiered agen! and nlle ot apphcabie

{NOTE Regstered Agent signature required wher reunslating) DATE

FILE NOW!! FEE IS $150.00

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

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE D

NAME POVEDA, DONATQ
STREETADDRESS | 20421 NE 10TH CT RD
CiTy-8i-21° N MIAMI, FL 33178

TILE D

NAME POVEDA, CARCLINA
STRLET ADDRESS | 20421 NE 10TH CT RD
CIry-S1- 2P N MIAMI, FL 33179

TTLE

HAME

STREET AGDRESS
CiY-ST-2IP

TiTLE

NAME

STAEET ADORESS
ciy -1z

NILE

HAME

STREET ADDRESS
Gy -§1-2Ip

TILE

NAME

STREET ADDRESS
CITY-5T. 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sughylied with this filing does not qualify for the exemphan stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
incicated on this report or supplamentlYeport 1s tue and accurate and that my signature shall have the same legal elect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trdstqe empowarad (o execute this report as raquired by Chapter 607, Flarida Statutes, and that my name appears in Black 30 or Block 11

changed, or on an al@ wntI Wﬂg lihe empowerad
SIGNATURE:;

03 -2 -0 (gur)c v-080 ]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

e




