2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P02000089145 Secretary of State
1. Entity Name 05-04-2004 90163 031 ***158.75
ORBISYS OCAP CORP
Principal Place of Business Mailing Address
5642 NW 112 (T Se42 NW 112 CT
MIAMI, FL 33178 MIAMI, FL 33178
s SRS TARETARAETER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
47-0884637 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired m‘ gg;gg‘ﬁgdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CASTRC, OSCAR

15661 SW 104 TERR #3111 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and tile if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEEAS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0 Added to Foes
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP i [ elete TITLE cChaage [ Additio
NAME CASTRO, OSCAR HAME
STREET ADURESS | 5642 NW 112'CT:;; STREET ADDRESS -
CTY-STZPI | MIAMI, FL 33178 CITY-ST-ZP
.‘TIILE'- 1 D8 e {7 Delgte TITLE I change [ Addition
MME .~ . PALACIOS, ALVARO - NAME
STHEET ADDRESS | 5642 NW 112'CT STREET ADJRESS
cy-st-2Ir - [ MIAMI, FL_33178 CITY-ST-2P
me ' - T Delele TITLE [l Change  [T] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ks CITY-§T-7Ip
TITLE - [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE [ petete TME ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i}, Flcrida 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 or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dfasy Il other like empowered.

o oyleles _(305)5 1i5T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Deytirma Phone #

SIGNATURE:




