2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000071720

1. Entity Name -

ORANGE SQUARE, INC.

Principal Place of Business Mailing Address

711 91ST ST. 711 918T ST,
SURFSIDE FL 33154 SURFSIDE FL. 33154
2. Principai Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90487 042 ***150.00

JRuaw T

IRV

DARZI DENYS ~
711 91ST ST.
SURFSIDE FL 33154

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country P Country §. Certificate of Status Desired O $8.75 ﬁ}ddnsonal
, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,__ S

Street Address {P.0O. Bax Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatuce. typed or printed name of registered agent and title f appiicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

EM OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Deete TITLE [ cChange  [J Addition

NAME DARZI, DENYS HAME

STREET ADDRESS | 711 918T ST. STREET ADDRESS !

CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-21P

THLE [ elets TITE 3 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-21P

TILE [T celete TLE (I Change  [] Addition
— ARG - B e I ] L T e i - - - -

STREET ADDRESS STREET ADDRESS .

CITY-$T-2P CITY-ST-21P

TITLE [ Delete TITLE [1Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TITLE 7 Delete TILE [ Crange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY- ST-ZIP

TLE O petete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 2P

changed, or onan a

SIGNATURE:

12. ! hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legai effect as if made under cath; that § am an officer or directar
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 if

ment with an address, with all other like empowered.

DEMYS dDar2(

(355) 993. =3¢

. i’ ﬁ ——
w PAINTED NAM'@MNG OFFICER ?1 DIRECTOR

Daytime Phone

0 Jo3 [Zaly



