~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000037410 S

1. Entity Name

ORDAZ CORP,
Pelncipal Place of Eééln;s;; :% . ) ;ﬁfiﬂng Address
11270 NW 61 STREET 11270 NW BT STREET

MIAMI, FL 33178 MiAMI, TL 33178

FILED
Apr 29, 2005 08:00 AM
Secretary of State

AR INER  ALA

e 04202005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Py T
o IR : Il . ) 65-1142921 Not Applicable
o T %. Cerificate of Status Desired O $8.75 Acuitional
. ¥ea Required
8. Name and Address of Current Registered Agent S TSRS LR
= e . ER
ZOMERFELD, RAYMOND
999 PONCE DE LEQN BEVD., STE. #1045
CORAL GABLES, FL 33134 - IN THIS SPACE
8. The above named entily submits this staterient fopfhe putpose of changing its reglsterad office of segistered agent, or both, in the Staie of Florida, | am familiar wilh, and accept
the obligations of tered agont
BIGNATURE S— —
Sgnande, lype}a'prmed ngme of rugmmdfuﬂm and i £ apphcable. {NOTE: Repistered Agedt signafure requed when rehstaling) N OATE
" 7 B o ]
FILE NOW! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, T~ OFFICERS AND DIRECTORS | T TR T T
THE PD ' ' - I =
RAME ZOMERFELD, RAYMOND ST “ m- - .
STREET ADDRESS | S99 PONCE DE LEON BLVD., STE. #1045
Gy S1-7F CORAL GABLES, FL 33134
nnz — T S o Monoonsaiges o
¢ .
i 04/23/05-80025-D17 150,00
STREET ADDRESS
ofry.s1.29 -
T I
T P - _
STAEET ADDAESS
e DO NOT WRITE
we T ) : i
e ~=IN THIS SPACE
STRELT ADDRESS
Cy-§7-2P
TTE ' R o SERRE S =S v T o }
NAME SHEp
STREET ADDRESS
CiTy-ST-2P
TRE o ST LT P -
NAME TUTTE TR i e T e =
STREET ADDRESS _
CITY-S7- 2P
12, | hereby m"K 1t the Information suppﬁéd with this i does not qualify_for the exemplion staled in Section 119073}, Florida Statules | fusthes ceify that the information
indicated on Lhis report of supplemental report is true accurate and lhat my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the récelver or busies empowepld i execule IHis repoit as reguired by Chapler 807, Faorica Staiutes, and thal my name appears in Block 10 ar Block 11 if
Changed, or on an anac?nl ith an address, wi i piher like empowered.
SIGNATURE: i _ NS>
m@ﬂns mnmmﬁmmsﬁ SGNING OFFCER OR DIRECTOR Dele Deytime Phcoe #



