2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000079845 | e Apr 08, 2005 08:00 AM
1, Enity Name Y. Secretary of State
THE ORANGE BLOSSOM NETWORK, INC.
Principal Place of Business o . i ﬁi.frailing Address
1610 LENOX AVE - - 1610 LENQOX AVE
506 506
¢
2. Prncipal Place of Business . __ ~ 3. Mailing Address
L Suite, Apt #, 8ic. S T Suite, Apt. #, etc, T . 1st MOORE CR2E034 (10!04)
City 8. State = T o City & State - j 4, FEi Number Applied For
i 75-3115201 Nol Applicanie
Zp Country Zr Country 5. Certiicate of Staws Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstérad Agent
- ) Name C
?lsl:}\gEEgll\]‘ 8§§%EANDREA Street Address (P.0. Box Numier is Not Acceptabie)
506
MiaM!| BCH FL 33138
B Clty ‘ T FL ZIp Code
8. The above named sntity submits this statement for the putpose of changing its registerad office or registered agent, or both, in the State of Florida 1.am familiar with, and accept
the obligations of registered agent. — .
SIGNATURE — - _
Signature, typad of prntad name of regislamdaganrandﬁﬂ‘ilf applicekle {NOTE Regislared Agert sigrature requirad when rainstaning) - DATE
oy _ _
Flhl;lE N0\2N.!!5 FEE&S.“‘ESG‘QO 0 9. Electon Campaign Financing  $5,00 wmay Be
Atier May 1, 2005 Fee Will Be $550.00 . Trust Fund Confribution. ] Added fo Fees
Make Check Payable to Florida Department of State
10, * TOFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P 3 Delete e ’ [ Change [ Addition
NAME SILVERTHORNE, ANDREA NANE
STRECT ADDRESS | 16810 LENOX AVE SIREFTADORESS
Clty- ST-.71P MIAMI BCH FL 33139 CITY-ST-2IP
e ) T [ ek e Tl Change [ Addilion
NAME NAME
STRFCT ADDRESS SFRLCT ADORFES
CITY- ST-T1f CIlY-S1-2I°
e T ) 7 Delete nnr T Change [ Addition
NAML NAME
SYALET ADDRLSS STREET ADDRESS
CITY-S1-2p LiFY.51-7P
e ) {1 Delete i [ Change [ Addition
NAME HAME 1 !UEIF;H{]:’ st US
SYREET ADORESS SIRLET ADDRESS e 3% =
ST 008 Am o 34,/08/ T5~80071-011 450, 00
e - i T Delete e ) ' [ change [ Addtion
NAME L NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2ZP CIIY-Si-7IF
me - ) [Ioeele | mr : [l change ] Additien
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY - 5T- 2P

12, | hereby certify that the information supplied with [his fiing does not qualify for the exsmption stated in Section 112,07(3)(D), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparation or the Tegeiver or mpawered 1o executa this repert s required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 111
changed, or on an attachphient wj s, with all other like empowered

SIGNATURE: oy DR IA VT AL ‘{j‘; - 0TS 2280

SR ATURE_ MBS PPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone # §

-




