2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

~ Feb 02, 2004 08:00 AM
DOCUMENT # P020000607987
1. Entty Name Secretary of State
ORA CONSULTING, INC.
Principal Place of Business B Mailing Address
2336 HOLLYWOOD BLVD. . 2336 HOLLYWQOQOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
2. Principal Place of Business - 3. Mailing Address - l ‘ {M m m m lm im uﬁm%%m lu! ’mm “mg
Junie, ApL. #, eic. = Suite, ApL. #. elc. MOORE CR2E024 {1 1{03}
City & State ' Ciy & Stats 4. FEI Numper ' Sb.p}x]eé Fo |
. - 02-%61 3651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i.gesq ﬁjedéﬁonai
6. Name and Address of Current Registered Agent ) 7. Name an&_ A_d_dre-s; .o_! @w?&gisﬁmd Agent P
Name
Q%FéwﬁgriY?@%%YDABLVD. Street Address {P.O. Box Number is Not Accepiable) T
HOLLYWOOD FL 33020 * ' —=
Criy _""_ l FL i ZoCods

8. The above named entity subimits this statement for the purpose of changing s registered office r registered ageni, o;ﬁoth, in the Stale of Flonida, { am familiar with, and accept
e obhgations of registered agent.

SIGNATURE N ' e

Sigratura. trpad or priated namerm‘ regesiored agent and titla if appreabie. INOTE. Reg\sm;c;l Agent sgratue reguirad when reinstaling) DATE am
FILE NOW! FEE IS $15000 . ) _
Ao ay 5,200 Foo e 53000 " Sorie Conpay Ty 35,00 sy
Make Check Payabfe to Florida Department of State -
16. OFFICERS AND DIREGTO) g K ADDITIONS/ CHANGES 10 DFFICERS AND DIRECTORG N 11
e P 3 petete T M Change 3 Addian
Nave HARNASH, GAREY A NESHE _ Lonoaod rss
S1REET ADDRESS | 2336 HOLL YWOOD BLVD. STRIET ADDRESS {i2/03/04-80034-005 {50.00
omy-ST-TP HOLLYWOOD FL 33020 . CITY-ST- 2P o o - .
T T belete e Clonange 1] Addition
MNAML NAME
STRLEY ADORESS STREEY ADCRESS
GiFe-ST-2P o 7 ' CITY 57 1% _ -
e 3 Detete I Ime Ol Charge [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
GIFY. 5. 2P - ) § arvesrae -
THE O petee WiLE O change 1 Adotion
NAME NAME
STREET ABDRESS STAEET ADDRESS
LY 87747 . o COY-ST-21F o
WL 3 petete THLE [ change [ Addition
RAME HAMET
STREET AUERESS STREEY ADDRESS
P ) ' _J orvestze . .
TME 3 Daste TME TGchange  [3 addition
MAME NAME
STREET ADDRESS STREET AGORESS
CITy-57-2IF _ TITY- ST 2P ~ ___

12, | hereby cerlify that the information supgplied with this ﬁlfﬂg does nat qualily for the exerngtion stefed in Section 1 19.{3?}}3){'1}, Fionda Stawtes. § iunher cently hat the information
indicated on this raport of supplemental report is true and acourate and that my signature shall have the same legal effest as if made under oally; that t am an officer or dirgctor
of the corporation of the receiver o lrusiee empowared o execute this report as reguired by Chapter 607, Florida Statutes: and that my nare appears in Block 30 or Block 11 it

changed, or on an attachment with an addross, withfall other like empowered
e

SIGNATURE:




