FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P02000062421 03-24-2005 90032 035 ***158.75
1. Entity Name
ORENID CORP.
Principal Place of Business Mailing Address
9455 COLLINS AVE. 9455 COLLINS AVE.
#703 #7103
MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154
Suite, Apl. #, elc. Suite, Apl. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
47-0875622 Not Applicable
Zp Couniry Zp od 5. Certificate of Status Desired \ﬂ ?8'75 Additional
ee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent ¢
Name - - . . -
ATTME-PASCOLC, LUCIA ATIME, LUCIA
9455 COLLINS AVE. #703 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33154
- 9455 COLLINS AVENUE # 703
E Cly  MIAMI BEACH FL | 225,
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
:, the cbigations of registéred aggnt.
’ p .
, SIGNATURE A LUCIA ATTME 02/21/2005
. N Signatute, lypq!a omrnﬂ nama of 2gent and title if 3 {NOTE: Registarad Agon: signatie requred when reinstating) ot DATE
& ERILE NO\MII FEE IS $150.00 9. Etection Campaign F'inancing $5.00 may Be
. "™ Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedito Fees
o . )
{ 10, % . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14
WE PD ‘:'. 1) Deteto THLE PD 0T PR Change "[] Addition
. m:z ADDRESS ;41'524 CEOf.tISNCSOJ\-\?E:ld:L;PT #7023 mr S5 AT » LUCIA
STREET :  APT. SIREETADRESS 19455 COLLINS AVENUE # 703
CITY-ST-2IF MIAMI B‘EACH, FL 33154 CITY-ST-2P MIAMI BEACH, FL 33154
TLE Ve, - O Deiete JILE [JChange [0 Addition
NAME ATTME,"JORGE O NAME
STREET ADDRESS | 9455 COLLINS AVE., APT. #703 STREEY ADDRESS
CITY-S1-2P MIAMI BEACH, FL 33154 CiTy-81-ap
TIE O Dpelete TALE [ Ctange [} Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-ST-2P
TNE [ Detete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry- §T-2p , CITY-ST-2IP
TIiLE O Delete TILE [ chargs ] Addition
NAME NAME
N STREET ADDRESS STREET ADDRESS
’ CITY-51-2P CITY-57-2P
THLE 3 Delete THALE e . "7 [ Cranga . [ Adaition
s NAME NAME . o T - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP .
¥ 12, | hereby cerlity thal the inormation supplied with this filin does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | furthsr cerlity that the information®
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirgcior
of the corporation ar the receive empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachmaglwith an adgtess, with all other kka empowered.
. LUCIA ATTME 02/21/2005 (305) 866-5236
SIGNATURE: X .
BIGNATU TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




