2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000081613

1. Entity Name
OROSCO ENTERPRISES, CORP.

05-03-2004 90776 011 ***150.00

Principal Place of Business

849 E. SUGARLAND HWY
CLEWISTON, FL 33440

Mailing Address

849 E, SUGARBLAND HWY
CLEWISTON, FL 33440

2. Principal Place of Business

3. Mailing Addross

AN

Suite, Apt. #, stc.

Suita, Apt. #, etc.

Name ™

04122004 Chg-P CR2ED34 (10/03)
City & Stale / City & State 4, FEI Number Applied For :
65-1130968 Net Applicabla :
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiﬁona]
Fee Required ‘
8. Namo and Address of Current Registered Agent 7. Name and Addma of New He_gialered Agent ~

OROSCO, RUBEN
849 E! SUGARLAND HWY
-CLEWISTON, FL 33440

4

‘Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip cc?de

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

the obligations of registered agent.

SIGNATURE.

, lyped o printed name of registered agant and

title If apxkicable.

(NOTE: Registerad Agent signatura required when reinstating)

: FILE NOWII' FEE IS $150.00
After May 1, 2004 Fee wlill be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TmE D ' I elote TE [ Charge [ Addition

NAME OROSCO, RUBEN MAME

STREET ADDAESS | 849 E. SUGARLAND HWY STREET ADDAESS

ory-5T-2F | CLEWISTON, FL 33440 CiTY-ST-7P

e O petste TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7iP

TIME [T Detete TME [JcChange  [] Addition

s S - - e L e - -
CemETADORESS | STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TME [ Delete TIME [JChange [ Additign

NAME NAME

STREET ADDAESS STREET ADDAESS

Ciry-ST-2IP CIy-5T-2P

TNE O petste TME [JChangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-ZIP

TIMLE T Detete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-5T-2IP CITy-ST-Zip

12, | hereby certi

of the corporation or the receiver or trustes em|
changed, or on an attachment with an ad

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath;
powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or director

A OR DIRECTOR

e, with all othr Ilk%éo Oﬁdé@ 0 OV/Q J)/O %C}?@ )Qy - W/ﬁd

SMINATURE AND TYPED OR FRINTED NAME OF SGl

~" Daytime Phona #




