FILED

Jan 25, 2005 8:00 am
2005 Foﬁﬁﬁﬂz[ré%%'?rm'"o" Secretary of State

DOCUMENT # P000001 0{3048 01-25-2005 90032 018 ***150.00

1. Entity Name

ORCHID MANAGEMENT CORP.

Principal Place of Business Mailing Address
1701 HWY A1A, #220 1707 HWY A1A, #220
VERQ BEACH, FL 32963 VERO BEACH, FL 32963 4 U U [] 5 5 8 3

7 [HRARm

01122005 No Chg-P - CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE i

65-1061699 Not Applicable
R e Tay Tt EE 5 5. Certificate of Status Desired 3 geae'z;:;s:;“ma'
6. Name and Address of Current Registered Agent . e . , g
1701 HWY A1A, STE 220 %{Lshu Corporate SRS f-XDO NOT WRITE . .

VERO BEACH, FL 32963 Serviees, lac. S o |N TH|S ?SPACE :
F : ‘E;. . , ‘3, : ‘ o ‘ ; ¢ - !-( : A ‘j .

8. The above named entity submits this statam, UrpOSE, ing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. __ ‘vao G Hadeh | Presi Asat ‘
SIGNATURE Ccastat Cowarate Sevvitsdnc. } Nl

Signature, typed or printed rame of agant and mlu) & (NOTE: Regisiered Agent signature ro{:uirﬂ! whan rainstating) DATE
. FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing o $5.00 may Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS [
TLE REF L co -
NAME GRANBERG=IANETFIE S ,‘
STREET ADDRESS | 2485-MHESISSIPPHFAMENUE b el -
orv-si-zp | FORT-RAERGEFL-32062 P P
me 4)]\" g‘ T c ) . :
NAkE bram . Haten , Jr. S .
STREET ADDRESS thl()‘ M A" = l ‘I"\, gLLJ.:i"z_ 2.2.-0 ¥ i; k " g e . ) o '? A . ]
CITY-ST-2IP \evo 228 08N o F'_ 32(’)@3 ",‘Ea a \ , :'. ;f S 6 f} I s ’ L L
TITLE ) R R

mer .. Do .'NOT wnltE |
. INTHIS SPACE.

orTY-5T-2¢ o L e

TMe . ‘ o
NAME Co . : N

STREET ADDRESS . % R
CITY-Si-2IP : N R

TITLE . R
HAME oL - R . ’ ' )

STREET ADDRESS B T T - ) .
CIY-ST-2P ’ . - ’ . Co

gXemption stated in Section 119.07{3)(i). Florida Statutes. | turther cartify that the information
gnature shall have the same legal eltect as if made under oath: that | am an officer or diractor
pifiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowerad 10 €ecut [

12. | hereby certify that the information supplied with this filing does aorqya
indicated on this report or supplemental report is true and agedrate &ﬂt'
changed. or on an attachmant with an address, with/all other Tke empg e

\va. C. Hadon  Ungos 17223441

Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR




