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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 24, 2004 8:00 am
DOCUMENT # PO3000086554 o Secretary of State

1. Entity Name
ORION ARTISTIC DESIGN ENTERPRISES, CORP. 03-24-2004 90004 042 ***150.00
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12, | hateby certify 1hat ha infogmation suppliad with this Fing does not qualify ior tha exemption staled in Section 112,07(3X01. Florida Statutes, | further certify trat tha informati
indicated on this repart o Jupptemental repert is trug and ascurate and that my signature shall have the same legal &fect a3 if rnade under dath; that | am an olfiser or diree
of the corporation or the refaver o tustea empawered Lo executa this report 43 required by Chapter 807, Flonda Statutas; and thst my name appears in Block 10 or Block -
changed, or on an atlg with an address, with all other ke empowered. ‘f

SIGNATURE:

Hectos Hf Cﬂﬂ_(lj'Zo - PRe (et F ozro‘i/z.,.,..; 186-319-63389

FUAE AND TYPED OR PHINTED HAME OF SIGWING OFFICER OR DIRECTOR Ut Liain, ore §




