2004 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
- May 17, 2004 8:00 am
ION "~ Secretary of State

DOCUMENT # P03000130607

1. Enlity Name

COMPLETE ORCHID, INC.

04-27-2004 90050 046 ***150.00

Principal Place of Business Mailing Address
455 FAIRWAY DRIVE 455 FAIRWAY DRIVE
SUITE 104 SUITE 104

DEERFIELD BEACH, FL 33447

DEERFIELD BEACH, FL 33441

66422068

Suite, Apt. ¥, efc. Suite, ApI. #, elc. 01052004 Chg-P CR2E034 {10/03)
City & State City & State 4, FRINumbe) i Applied For
) 51" b’l | Q_,LL '1 ' Not Applicable
Zp Country ar Courtry 8. Certificate of Status Desirad (B} $8.75 Additional,
rm~— . = L = s em - "m - 3 e R - = PRGN . FeoRequirad , . .
6. Name and) Address of Curren] Registared Agent 7. Name and Address of New Roglatered Agent .
Name : :

PALEY, GREGG M
455 FAIRWAY DRIVE —_—— - - - - | - Street Address (P.O. Box Numboer is No1 Acceptaile) M
SUITE 104 ] -
DEERFIELD BEACH, FL 33441

City

FL I 2ip Code

the obligations of regi agent.

8. The above named entity’subrmits this an for the purposae of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE L

trlut

suanwn-ﬁnmol’wmid/guwmvwm (NOTE: Rotreiarac Agert sgnatur feGLH & when reastaiing)
|V
. Election Campalgn Fnancing $5.00 M2y Bo
FILE NOWHI FZE IS $150.00 s . .00 May
After May 1, 2004 Foo will ba $350.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS . ADDITIONS /CRANGES 10 OFFICERS AND DIRECTORS 1N 11
TILE PvST O Oelete TME O crange 1 Acdition
NAME PALEY, GREGG M NAME
STREET ADDRESS | 455 FAIRWAY DRIVE, SUITE 104 STREET ADORESS
GITY-ST-ZP DEERFIELD BEACH, FL 3344° CY-§F- 7P
1M D O Dotete TILE [Jchange [ Addition
NAME PALEY. GREGG M NAME
STRZET ADDRESS | 455 FAIRWAY DRIVE, SUITE 104 STREET ADBORESS
CITY-ST- 0P DEERFIELD BEACH, FL 33441 oY-ST-2P
TIE [ petete LT3 (O Cnange, [ Addition
NAM[_ R B T ey e - AME 3 - - - -
STREET ADDRESS STREET ADORESS
CATY-ST-DP ChY-sT1- 2P
e o _ : [ Delete TME L _ DOcrange O adawon |
NAME NAME
SIREET ADOFESS STREET ADURESS
wIY-ST-ZP cAY-57-2P
e [ pelete TME [ Change {7 Addilion
HAME NAME
STREET ADBAESS STREET ADDRESS
CITY-5T-2P GITY-S1-2P
IE D Delete TLE O change [T Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2F CITY-51-0P

12. | rereby certily that the informatian sy
indicated on this report or supplel

coes not qualify f

SIGNATURE:

examption stated in Sectian 119.07(3){i), Florida Statutes. | lurther certify thal the intormation
accwate and that'my signature shall have the same legal effect as it made under oath; that | am an officer or director
as requirec by Chapter 607, Flarica Statutes; and thal my name appears in Block 10 or Blogk 11 it

SIGNING DFFICER OR DIRECTOR

ra

Daytirre Phore #

'—//:sz/ Vi
. E‘f ’ .



