2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000084120

1. Entity Name

DORAL ORCHIDS INC

05-03-2004 90699 030 ***150.00

{ Principal Place of Business

8013 NW 66 STREET
MIAMI, FL 33166

Mailing Address

8013 NW 66 STREET
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

5. Certificate of Status Desired

03182004 Chg-P CR2E034 (10/03)
| City & State City & State 4. FELNumber q Applied For
al'?-— 5 '76 23 O Not Applicable
Zip Country Zip Country '

O $8.75 acditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SILVERIS PINERO, JUAN A
5423 NW 110 AVE
MIAMI, FL 33178

_MNama

- =

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

ihé obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. { am familiar with, and accept

SIGNATURE
N Signature, typed or prnted name of registered agent ang

ritie if applicable,

{NOQTE: Registered Agent signature required when reinstaling)

DATE

" FILE NOWHI FEE IS $150.00

9. Eleclicn Campaign Financing

$5.00 MmayBe

3| After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acded to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelate TILE [ Change [ Addition
NAME HERVAS CREMADES, INMACVLADA C NAME
STREET ADDRESS | 5432 NW 110 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-51-2P
TiLE D [ Detete TIMLE [ change [ Addition
HAME SILVERIS P., JUAN A NAME
STREET ADDRESS | 5432 NW 110 AVE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33178 CITY-ST-2P
TME 7 Delete TME [ crange [ Addition
NAME MAME
SIHEET ABDREYS - - ) * TTf Siner ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Delete 1TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal lhe |nfo m tion su

of the corporation or the recewbr ar
changed, or on an attachmént Wllh r&

SIGNATURE:

Jorw & Siloeass

Yf30fey

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or gupplementalyepoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ss, with afl other like empowered.

[75e) 30L~2573

ﬂ.ljﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawma Phone #

r ‘v




