FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000005344

1. Enlity Name
ORIENT FOREIGN EXCHANGE, INC.

ecretary of State

04-25-2005 90269 022 ***158.75

Principal Place of Businoss Mailing Address

11238 PINES BLVD.
PEMBROKE PINES, FL 33026

11238 PINES BLVD. N

PEMBROKE PINES, FL 33026

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, olc. 04172005 Chg-P CR2E034 (10/03)

City & Slala City & State 4, FEI Number Applied For

65-1073053 Noi Applicabla
Zip Country Zip Country ; . $8.75 additional
e 5. Certificate of Stalus Desired IE( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SIAQ, GLORIA
805 NE 209TH ST #203 Streel Address (P.O. Box Number is Not Acceptable)

N MIAMI, FL 33179

City Zip Code

FL

8. The abovo named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligdtions of registered agent.

SIGNATURE

Signatura, lyped o printed narre ¢f registered agent and tille i zpplicable. {NOTE: Regitarsd Agent sipnatura raduited when eiiclatng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Feo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD £ pelete TNE [ change [ Addition
NAME SIAQ, GLORIA NAME

SIREET ADDRESS | 905 NE 209TH ST #203 STHEET ADDFESS

CITY-S1-21P N MIAMI, FL 33179 CITY-ST-7IP

TITLE O Delete TITHE [ change  [J Addition
NAME RAME

STREET ADDFESS STREET ADDRESS

CITY-S$1-21P CITY-8T-2IP

TITLE 1 pelete TITLE [J change  [J Addilion
HAME RAME

STHEET ADDHESS STREET ADDRESS

CITY-ST1-2IP CHY-SI-ZiP

TITLE [ pelete TI1LE [ change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-S1-21P CINY-ST-Z7IP

TME O Detete TE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

Ty -Sr-2p CITY-ST- 7P

TILE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2tP CITY-S1-29

12. | hereby certify that he information supplied with this filing doas not quality for the exemption staled in Section 119.07(3)(). Florida Statutes.  further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or diractor
of the corporation of the receiver or rustee empowerad to axecute this report as required by Chapler 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. q\f—s/ _ 73;?’—&770‘7
SIGNATURE: X Aoiw Gloen  Siko X 4[2ifos— 300-055-19pf
Daylima Phore 4

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Datd




