l- 3.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000129040
ettt ecretary of State
_ _ ok ok ok
ORO EXPLORER, INC 04-22-2004 90055 038 150.00
Principal Place of Business Mailing Address
1116 EDINGTON PLACE 1116 EDINGTON PLACE
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FE! Number _ Applied For
es ~11Y717 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O ?g'ggmﬁ?ggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e el L - - Mame m— e e e —m e S Lm e e e -

PRANSKY ROGEH

1116 EDINGTON PLACE ‘ Street Address (P.O. Box Number is Not Acceptable)
MARCOQO ISLAND FL 34145 .

Cilty 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. typed or printed name of registered agent an titie if appiicable. {NOTE: Registered Agenl signature regured when reinstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [T petete e [ Change [ Addition

NAME PRANSKY, ROGER i I, HAME

STREET ADDRESS | 1116 EDINGTON PLACE ‘ﬁ STREET ADDRESS

orv-st-ze |MARCO ISLAND FL 34145 ", CIvY-§1-2PP

TIME " 1 pelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-8T-21P

TILE. —" "~ up=i =[] Dejpte - —=F=TMlf= = confommans R 8 = = =L Changa = [=] Additien-
CNAME - - - - e e OMAME L L bl —_—— e e e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS I STAEET ADDRESS

CITY-ST-21P C{TV-S7-ZiP

TITLE [ peleta TITLE [ Change [ Agdition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ pelete TITLE [3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 19 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with asaddress, with all otherike empowered.

SIGNATURE: =<

Yo B39-ye-T78Y

Date Cayume Phona #

epnp—

OOH PRINTED NAME OF SIGNING OFFICER OR DIR

SIGNATURE ARD




