2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P02000062421 Mar 05, 2004 08:00 AM
1. Entiy Neme Secretary of State
ORENID CORP.
Pancipal Place of Business - Mailnng Address
9455 COLLINS AVE. 9455 COLLINS AVE.
#703 #703
MiAMI BEACH FL 33154 MIAMI BEACH FL 33154
e e 11111
Suite, Apt. #, elc — = STJI[G. Apl. #, elc. — 7MOORE CR2E034 (11/03) -
City & State City & State - 4. FEI Number - Aé)pi-reidngsl’_m.:
_ ) 47-0875622 Not Appiostis
ap Country Zp Country 5. Cenificate of Status Dasited ! ?g'gfqgfggiona'
6. Name and Address of Current Registered Agent i 7. Nam;a and .gl\__drc!_re‘s; of New Fle.glstered Agent .
Name
5258;? 858L|[R1[-JSCR/E. #7073 Streat Address (P.C. Box Number s Not Accept;ble) ] s
SUITE 301 . . A C ]
MIAM! BEACH FL 33154 . e
City FL Zip Code

8, The above namead its this statement for the purpose of changing its registered office or regstered agent, or both, in the Slate of Florida, 1am familiar with, and accept
the abligations «f regisieredagent.

SIGNATURE LK . : : EPTRIt ...

Snﬁml printes name of reqisiared agen and title f appicable (NOTE Registered Agent mgr‘atlile required when renstanng) e DATE ‘= e

" \
. FILE NOwu! FEE L'f; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon. ] Added to Fees
Make Check Payable to Florida Department of Slate L
. . . — : s . . X

10, ~ OFFICERS AND DIREGTORS . :l 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE (»} ] pelete it Ol Change £ Addition
NAME PASCOLO, LUCIA NAME
STREET ADDRESS | 9455 COLLINS AVENUE UNIT #703 STREET ADDRESS UOR0O00TE033
ory-ST-20 | MIAM! BEACH FL 33154 oY - S7- 2P ) 03/08/04-80011-Di4 158,75
TIME [ Celete TLE [Jchange [ Addilion
NAME J HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21F . CITY-51- 2P o .
TITLE [T Detete THLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5¥-2P B | CRY-ST-2IP o
TITLE [ Datate Tie [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIFY- §T- 2P oITY-ST-2F ) A o o
TE ) pelete TITLE [l Change T3 Addition
NAME MNAME
STRECT ADORESS STBEEY ADDRESS
CITY-S1-21P CITY-51- 2P o 7
e [ Celee il O Change 3 Additan
NARE NAME
STREET ADDRESS STREET ADDAESS
CITY-S$1- ZIP iG'WST'llP I L e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section ItQ.O??S)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that t am an officer or director
of the carporation or the receiver or WSSy empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 114
changed, ar on an attachment wi address, with all other iike empowered.

SIGNATURE: ) = _ e -

SIGNATURETND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR . Dete Daytime Phane #

- §

i




