2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR} Jun 24, 2004 8:00 am

DOCUMENT # P03000020730 Secretary of State
1. Entity Name 06-24-2004 90078 045 ***550.00
ORION ENTERTAINMENT GRQUP, INC.
Principat Place of Business Mailing Address .
7920 SW 15 ST - 7920 SW 15 ST 23008606
MIAMI! FL 33144 MIAMI FL 33144
Suite, Apl. #, etc, Suite, Apl. #, aic. MOORE CR2E034 {4/04)
Cily & State City & State 4. FEl ber Applied For
. 'Ail)p }1 -&Of /A §/0 6 Nat Applicable
& Country Zip Country 5. Certficate of Status Desired O $8.75 Additionai
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

FERNANDEZ, MARIO A
7920 SW 15 ST
MIAMI FL: 33144

N
[AR]

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity-submits this statéMent for the purpose of changing its registered office or regj d ageny, or both, in the State of Florida. 1 am familiar with, and accept

-+ the obligations of regitered agant.\,

SIGNATURE AAT) F 28

S:gnam?l, yped or nuntao‘é?ne of r;e{_}@fen agent and tille il apphcable.

/f/%o/- 7D ///&FJ @//g/ay

{NGOTE: Registered Agenl signature required when reinstating) 7/ bate

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing  $5.00 May Be

did not receive prior notice. Fee to fite is $150.00. ] Trust Fund Contribution. L] Added 1o Fees
“10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . (1 pelete e [ Change 3 Addition
HAME FERNANDEZ, MARIO A NAME
STREET ADDRESS | 7920 SW;1 58T SYREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
~TTE . S P . Mloeletoeea—Jmme . e [ Change [ Addition
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-Z1P
TITLE 7 petete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
i {1 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-87-2IP
TITE : [ Delete TILE [[Jchange  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption 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 shall have the samgJlggal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered.tlo gxecute this report as required by Chapter 607,

changed, or on an attachment with 'address.‘wilh all otheje empowered
SIGNATURE: Lﬁmé‘/vz& /l/ 0 /{ il Dee U /{AY ()ojj 266 -7¢43)

rida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEN BAME OOF SIGNING OFFICER OB HEECTOO ey

L4 P e Do o



