2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000039170

1. Entity Name

INORCA, INC.

Principal Place of Business

935 GULFSTREAM CT.
WESTON, FL 33327

Mailing Address

935 GULFSTREAMCT. . .
- WESTON-FL-33327 <~ ~

2. Principal Place of Busine:

BO) o) ATladhc, Ave

3. Mailing Address

2010 ATaoTre. e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90019 005 ***150.00

94001396 —

O

01072004 Chg-P CR2E034 (10/03)
23773 VEYIL
City & Slate : Cily & State 4. FEI Number Applied For
2 ray Aeacl /De/m.c{/ 73 A~ 04-3653746 Not Appicobic
Zip Country  Zip : ountry » ) 8.75 iti
=z3 et ) 72 A" Z i 3,3 LA (/_ 4 ?Q« //VI Be Ac L\ 5. Cerificale of Status Desired O §ee Rec;l‘:\iggtlonal

6. Name and Address of Current Registered Agent

Registered Agent

r

ZELAYA, JANET G
935 GULFSTREAM CT.
WESTON, FL 33327

Name

7. Name and Address of New

Street Agdress (P.O. Bex Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligalions of registered agenl. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle., (NOTE: Registeted Agent signature required when reinstating) DATE
- .- —iFILE.NOWI!! FEE IS $150.00_. _ 9. Election Carmpaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trisi Fund Contripution. —=  [3 - Added to-Fees - - - T m———

~ -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 11
MITLE PD 3 palete TILE [ Change  [] Addition
NAME ZELAYA, JANET G NAME
STREET ADDRESS | 935 GULFSTREAM CT. SIREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TILE [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST- 217 cry-ST-2IP
TmE [ Delete it K [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2P
THLE 1 pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Deletz TITLE [ Change  £7] Additicn
NAME NAME
-}, STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP R CITY-5T-2IP
TME [ Delete - - . [ cChange [ Addition
HAME NAME S e
STREET ADDRESS SIREET AUIDRESS -
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that (he inforrmation
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have the same lega) elfect as il made under oath; that } am an officer or director
red to execute this report as raauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

h all other like empowered.

S6/-370-F05

/704
7/ /7

Date

Daytime Phone #

4



