2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000009475

1. Entity Name :

ORANJE INDUSTRIAL CORP.

Secretary of State

01-29-2004 90076 049 ***]158.75

Principal Place of Business

3149 CENTER STREET
COCONUT GROVE FL 33133

Mailing Address
3149 CENTER STREET

COCONUT GROVE FL 33133

2. Principal Place of Business

31 JRckSon) Av-

3. Mailing Address

3177 J3AkSon AV,

!

ol

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOCRE CR2E034 {11/03)
City & State City & State ' 4. FE1Number Applied For
Coconut Grove , FL . Coconwt Grove, FL. Ol ~oblip\CT] Not Applicable
Zip Country Zip ountry . ) — $875 Additional
3’3 =23 s ﬂ 3 3 233 < ﬁ 5, Certificate of Status Desired Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e ] _Name_,

BITTERS,

FRIDO
3149 CENTER STREET strgel Address (P.0, Box Number is Nol Aqceptable
COCONUT GROVE FL 33133 i e 1Y T T SR AV
i Zi
“loconutr Grove FL | ¥57% <

SITTERS ) RINS ™7 "=

8. The above named enlity submits this statemnent 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 registe% A
SIGNATURE ____ 4 3

RO RITELD

ot b . AbSY

rinted name of vegtsleredggam and title it appticable.

Signalure. type;

(NOTE: Reqgistered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Nfay Be
Added to Fees

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

Tl p (3 Detete e P B Change ] Addilion

NAME BITTERS, FRIDO NAME BYTERS | «eipo

STREET ADDRESS | 3149 CENTER STREET - STREETADBRESS | "%\ )S JJA ChSon AV -

CTY-sT-2F  |COCONUT GROVE FL 33133 CITY-ST- 2P Cocomi™ GROVE FL, R5)13 3

TILE 1 Delere TIMLE ’ [ Change {7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-ZIP

TIME [ pelete TITLE [J Change  [J Addilion
. NAME s At il B e e ey wr—— T T e v — . - — “-NAME . - - - - -— - — -

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE 3 pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-2iP

TITLE 7 Delete TILE [ Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE O peleta TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee emppwered to execule this report as required by Chapter §07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/atlvther likg empowered.
T
FRib

changed, or on an attachment with an addr,

SIGNATURE:

B TR

AN Db, A0 Bor- Ui 028/

smuyﬁm’mn TYPED @R PRINTED NAME OF SIGNING OFFICER Of IRECTOR

Date Daytime Phone #

L



