2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000059712 Secretary of State

1. Entiy Neme 03-29-2004 90081 023 ***150.00
ORANGE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
7225 NW 25 ST STE 208 7225 NW 25 ST STE 208

MIAMI FL 33122 MIAMI FL 33122 9 4 038 8 78

Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
04-3678218 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORQUE, MARIA

15668 SW 91 LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titke  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FiLE NOW"' FEE!S$?5090 - 9. Election Campaign financing $5.00 May Be
After.Mav.l. 2004 Fee '?‘"" be$55°'00 R Trust Fund Contribution. £l Added to Fees
ake Check Payablie to Flotida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME PTD 3 Delete TE [ Change [ Addition
NAME DIAZ, MARIA NAME
STREET ADDRESS | 14520 LISALYNNE CT STREFT ADDRESS
CiTY-ST-2IP ORLANDO FL 32826 CITY-ST-ZP
THTLE sD [ Detete FITLE [1Change  [% Addition
NAME BORQUE, MARIA NAME
STREETADDRESS | 15668 S.W. 91 LANE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33196 CImy-57-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE ] pelete THILE {TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 1 Detete e [ Change  [J Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TE [ Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-5T-ZiP

12. | hereby certify 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 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 corporation: ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with alt other like empowered.

SIGNATURE: N éﬁ GO @é é’é |24 (5”5) Y- S/0

TSIGNATURE AND nrps}oﬁ PRINTED nmE)‘VSIGmm OFFICER OR DIRECTOR ¥ Daie Daytime Phone #
&




