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RESIGNATION OF DIRECTOR
September 13th, 2004

The Directors -
ORINOCO ENTERPRISES, INC. <
Dear Sirs:

Please be advised that I hereby tender my resignation as
President/Secretary/Treasurer/Director of ORINOCQO ENTERPRISES, INC., effective

immediately. T further confirm that 1 have no claim for loss of office against the
company.

Very truly yours,

tjed Khalil




