2004 FOR PROFIT CORPORATION
X ANNUAL REPORT

A

DOCUMENT # P02000083091

1. Entity Name
QORCHID EDEN INC.

Mailing Address

1551 FLAMINGO CT.
HOMESTEAD, FL 33035

Prin¢ipat Place of Business

1551 FLAMINGQ €T,
HOMESTEAD, fL 33035

FILED
_Apr 07,2004 08:00 AM
Secretary of State

AARVARC AR e

DO NOT WRITE IN THIS SPACE

04052004 Mo Chg-P CRZE034 (10/03) B
4. FE Humoer o Applied For -
01-0738774 Net Applicable
i $8.75 Addtionat
5. Certificate of Status Desrad 3 Feo Rogquired

6. Nama and Address of Current Registered Agent

JONES, ELLEN
1551 FLAMINGO CT. _
HOMESTEAD, FL 33035 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen: for the purpese of changing its registered ofige or registerad agant, or both, in e State of Florida. 1 am farniliar with, and acospl.

the obligations of registered agert.

SIGNATURE

Sinature. typed or printad dame ol cagisterad agent and we if applicabla.

{NOVE Registered Agent signatuse raquired whan salnatating)

DATE

8. Election Campaign Financing

FILE NOWT!! FEE IS $150.00 2
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Agdded to Fees

UDN0BB10G 168
Tt 7 A0R-B0015-008 150,80

10. CEFICERS AND DIRECTORS ]

PD

JONES, ELLEN

P. 0. BOX 800625
HOMESTEAD, FL 33098

WiE

RAME

STREEY ADDRESS
CiTY-5T-29

THLE

NAME

STREET ADDRESS
CITY-87-2p

TRLE

NAML

STREET ADDRESS
CRY-55-IF

HILE

NAME

STREEY ADDRESS
CiTY-ST-2P

TALE

NAME

STREET ADDRESS
CHY-ST-2i8

THLE

NAME

STREET ADDRESS
CITY.ST- 20

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the infosmat}oﬁ suppliéd with this fili

of the corperation or the
changed, or on an attac

SIGNATURE:

nt with an address, &l other fike empowered,

I he . g doas not quatily lar t?wej’e‘émpﬁdh statad in Secticn 119.07(2)), Florida Statules. { further certify that the nformafion”
indicated on this report or syppiementai report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or rustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears i 8lock 10 ar Blogk 11 i

OF SIGNING OFFICER OR SIRECTOR

aylites Brons #

Yalph 205731302



