2094 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # P00000103048

1. Entity Name

ORCHID MANAGEMENT CORP.

Secretary of State

Mailing Addrass

1701 HWY AA, #22D
VERO BEACH, FL 32963

Principal Place of Business

1707 HWY A1A, #220
VERO BEACH, FI. 32963

DO NOT WRITE IN THIS SPACE

il TR

(2102004 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
85-1061699 Mot Agplicable

$8.75 Additional
Fee Required ~

5, Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

GRANBERG, JANETTE
1701 HWY A1A, STE 220 :
VERO BEACH, FL. 32983 ) ) —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered aoffice or registered agent_ or both, in the State of Florzda | am familiar with, and accepl

Ihe obligatiens of registered agent.

SIGNATURE

Signature, yoed or armied name of registeced agent and title it applicable

(MNOTE Registered Agent signatura required whan tainstating DATE

9. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribulion..

After May 1, 2004 Fea will be $550.00

$5.00 May Be
Added to Fees HOOO0N0ENR20 _

1 02s23/04=-00055-012 150 00

10, OFFICERS AND DIRECTORS [
TiiLe PST

NAM GRANBERG, JANETTE

SIREES ADDRESS | 2405 MISSISSIPPI AVENUE
oY ST 4P FORT PIERCE, FL 32963 B
WLk

NAME

SIREE! ADDRESS

ciry St-ap

UTLE

feabtt

STREET ADDRESS

CITY-ST 2P

TiTLE

NANE

STREET ADDRESS

CITY-5T-2F

TRE

NAME

SIREET ADDRESS

CITY ST &P

1MLE

NANE

SIREE L ADDRESS

Ciiy 51 2IP

DO NOT WRITE
IN THIS SPACE

12, | herehy certily thal the information suppfied with this fi f'hng does not qualify for the exempnon stated in Section 119.| U?g:i)(’) Floridé Stalutes. | further carlify (hai the mrormahon
acqurate and that my signature shall have the same lagal e
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chepter 607, Florida Slatutes; and that my name appeers in Block 10 or Blogk 114

indicatad on this report or supplemental report is true an

changea, or on an allachment with an address, with all other like empowered.

SIGNATU

chmﬁfe. @r‘ mézrcf

fect as if made under oath, that | am an officer or diractor

sis ot (722). 234 o0

S/ERATURE AND TYPED OR PRINTED NAME WNG FICER OR DIRECTOR

l:ayl me Prane B

L,/



