FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ ofe 2fe e

DOCUMENT # P03000060709 07-13-2005 90012 032 150.00
1. Entity Name
ORTEGA CONSIGNMENTS INC.
Principal Place of Business Mailing Addrass 20 06 311 lJ
5509 ROOSEVELT BLVD. 5509 ROOSEVELT BLVD.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
S s IV AR SR

Suite, Apt. #, atc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

- ~ 56-2383398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eese.:ei:ifgbnm
6. Name and Address of Current Registerad Agent 7. Name #nd Address of New Registered Agent
) Name

PETRUCCELLI, ANGELO 5 "‘iJZ"”{i 5 f/fi s NoL Accapiatl
5640-1 TIMUQUANA RD. treet ress (P.0. Box Number is Not Acceplable
JACKSONVILLE, FL 32210 FTET ,éoa ricL Ly B b

THCH See 5.9, £ LE AL

FL 2252 o4/

8. The above narnad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. p g - ‘ l S_,
T DATE

-SIGNATURE] Av - i
Signature, typed or prnted name of registered age‘)t and tite if applicable. (NOTE: Ragistered Agent signature required when renstating) -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. [J  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T pekee TME YChange 1 Addition
NAME PINK, WANDA C NAME
STREET ADDAESS | 5509 ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-ZIP
TITLE vD 1 Deiete TmE TJChange ] Addtion
NAME PINK, DAWAYNE A MHAME
STREET ADDRESS | 5640-1 TIMUQUANA RD. 'STREET ADDRESS
Ciry-57-2p JACKSONVILLE, FL 32210 CITY-ST-2IP L.
MLE —1 Delete TLE . “JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-ST-2IP
ME 1 Detste TITLE “IChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2P
LE 7 Delete TME TIcChange ] Adition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-5T-2P
TIE ' ' J Detete e ’ Tl Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby centify that the information supplied with this fiing does not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that-the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trug e empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an &d)yress, witle all other like empowered.
At AL B

SIGNATURE: A\ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytina Phone &

e




