2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # PG0000081483 Feb 16, 2004 08:00 AM
. o eme Secretary of State
O.R. & L. ENTERPRISES, INC. M
Principal Place of Business Mailing Address
€350 PENT PLACE 6350 PENT PLACE
MIAMI LAKES FLL 33014 MIAMI LAKES FL 33014
* P”nCipal Place of Busmess % Mamng Acidress A | ”Il” Il " llm II"I II I| ”IU I{II I’II ””ll“”ll]
Suite, Apl #, e1c ] AV Suite, Apt. #, gl MOORE CR2EN34 (1 1‘(03}
City & State City & Stale 4. FEI Number T TApplied For _
B 65-1050672 Net Applicable
Zip Cauntry e Couniry 5. Cerlificate of Stals Desred [ ?g-;fq Additional
6. Name and Address of Current Registered Agent ) ' i ] 7. Name and Addre_s_s_gf New Registered Agent

Name

[}rﬂéﬂﬁ%EEéjé)US&EkgSi% SUITE 548 Street Address (F.O. Box Number is Not Acceplable)
MIAMI FL 33126 e : —

City FL iné Céde

8. The above named entity submlté this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligahons of regisiered agent.

SIGNATURE _ - N PR
Signature typed or printed name of ragistered agont and tdle f applicable (NOTE Rogislered Agent signature raquirad whert ranstating} DATE ~
FILE NOWII FEE I,S $150.00 C 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fe-e will be$55000 RN Trust Fund Contribution | Added to Fees

Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN {1 ,:'“
™E D O befete TME [ change T Addition
NAME MOLINA, OSVALDO Z S HARE UBQDHUDSBSI}} T
STREET ADDRESS [ 6350 PENT PLACE STREET ABDRESS 02/1604~801 34027 150,100
omvstzp | MIAMI LAKES FL 33014 arv-s1-20 e
nng D 3 Belste TILE [ Change [} Acdition
NAME MOLINA, ROSA NAME
STREETADDRESS | 6350 PENT PLACE STREET ADDRESS
CrY-ST-7P MIAMI LAKES FL 33014 ) CITY-ST- 2P
TITE O oetete TITLE Dlchange 7 Addhion
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP _ . CITY -ST- 2P
TILE 3 Delete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST- 2P L SITY-ST. 2P s
TE ] oetete TIE {73 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTy-§1.2P )
MLE [ celete TNLE [J change [ Additian
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-5T-21P TITY-ST-21P o

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 1 1&0?53}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect a3 i made under cath, that | am an officer or director
of the carporation or the receiver or trustee empaowered 10 execule this teport @s required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered . . B

SIGNATURE: 2, /avaldo (Yo

- L - i . n .
F PAINTED NAME OF SIGNING OFFICER OR DMRECTOR Pate Daylime Prone 3
" - . - L. s o o e




