2004 FOR PROFIT GORPORATION | FILED

ANNUAL REPORT (AR} . e Jun 07,2004 8:00 am
DOCUMENT # P02000023027 o Secretary of State

1. Entity Name ) 04-29-2004 90236 026 ***150.00
ORION DA PROPERTIES, INC.

Principal Place of Business - Mailing Address

SRR SRR 66426928

[l

7 1 m
i i
2. Principal Place of Business 3. Mailing Address / | [“ II |] |Il" Mll |[”| M| tmll' | ﬂﬁ

Suite, Apt. #, €tc. g Suite. Apt. #, etc. / MOORE CR2E034 (1 1]03)
. P ==
City & State ‘ City & Slate 4 W Applied For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Nama and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent

- _;;@g;" 0 fay Dok, T /L b Mot =Pz ===
b er NE Gl
IAMPFL 4_’ f EZF,. 2906 ~ 74// BLILANTINE KANE

i" " T IeBS FRLLMAD _ FL{"%%5e7

8. The above named entity submns { frposif of cnanglng its regisiered office or registered agem of both, in the State of Florida. | am famikar vwlh and accepl
mmeobilgalrons of regisiered.ag y

\ {NOTE: Ragistared Agen| sigraltie regursd when rensiamng) DATE
9. Election Campaign Financing 25.00 May Ba
Trust Fund Gontribution. O  Added to Fees
] OFFICERS AND DIRECTOFIS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me .. |PSTD ° {1 Deters ™mE Ocrange [ Addition
WAME . MARTINEZ, ROBERT C NAME

STREET ADDRESS (611 SOUTHWEST 96TH AVENUE STREET ADDRESS .

cn-s-2¢ | PEMBROKE PINES FL 33025 CITY-S3-2P

nne : [ Detete e [l change [ Addition
e ! NANE

STREET ADDRESS STREET ADDRESS

CITY-51. 2P , CITY-§T-27P
ik T T DDetese  fme (T 7 " DOchange [ Addition

NAME | o | e P m et e e e s et T g am e B AR i e s e T A T ¢ —mm W v o e = o 3=

STREET ADDRESS ‘ , .| smeEr AnDRESS

cy-st-af | | e e =, QOTCSTXR ) - - — - .
e | [ pelete mE O change T Addition
NAME ' : HAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21F GIY-ST- 1P

TITLE O Detete " TiLE ' . ClChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P ‘ CTY-ST-2P

TITE _ L3 Detete TE CJcrange ] Addilion
NAME - B e

STREET ADOPESS SIREET ADORESS

CiTy-55-2p | Clyv-ST-2P

12. | hereby certify that the information suppliad with this filing coes not Gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report or supplemgnial raport is true and accurghe and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver of frustee empowered jo sxecyfle this repor! as required by Chapier 607, Fiorida Statutes: gnd that my name apoears in Biock 10 or Block 11 if
changad oronan anachmem with an fddaress, with gbther ige d.

SIGNATURE? 2753 'i/’ 1 [a) cer o :/éf 'ém/ 54)4%5"5285




