2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary

DOCUMENT # P02000089145

1. Entity Name
ORBISYS OCAP CORP

05-03-2005 90167

Principal Place of Businass

5642 NW 112 CT
MIAMI, FL 33178

Maiting Address

5642 NW 112 CT
MIAMI, FL 33178

2055464

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, ete.

of State

037 ***158.75

HmI0IN

04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
47-0884637 Not Applicable
- e -
Zip Country ip Country 5. Certificats of Status Desirad K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
Name

CASTRO, OSCAR
15661 SW 104 TERR #3111
MIAMI, FL 33196

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, of 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 title if applicahie.

(NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corntribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DP 3 Delete TITLE [ change {3 Addition
NAME CASTRO, OSCAR HAME

STREET ADDRESS | 5642 NW 112 CT STREET ADDRESS

CITy-5T-2P MIAMI, FL 33178 CIFY-ST-2P

TITLE DS 3 Delete 1ITLE [ change [ Addition
NAME PALACIOS, ALVARO HAME

STREET ADDRESS | 5642 NW 112 CT STREET ADDRESS

cmy-s1-2IP MIAMI, FL 33178 CITY-ST-ZIP

TITLE O Delete TITLE ] Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-§T-2P

TME 3 Delete TIMLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ENY-§T-2P

TILE 3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicalad on this report or supplemental report is true and accurata and that my signalure shall have the same Jega! effect as if made under oath; that | am an officer ar director
of the corperation or tha receiver or trustee empowerad to exegule this repornt as required by Chapter 607, Florida Statutes: anyat my name appears

changed, or on an attachment with an addrass, withal] other

SIGNATURE: > C:Zf'ﬂﬂ

A

8 ampowared.

(o),

in Block 10 or Block 11 if

BIGNATURE AND TYPED QR PRINTED NAHEP‘ SIGNING OFFICER QR (HRECTOR

/ Data

Dayithe Phons #

027’/05 @@;)23/‘ 08¢

May 03, 2005 8:00 am

9



