2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT

»

FILED

DOCUMENT # P03000132129

1. Entity Name
ORMAR INVESTMENT, INC

Feb 12, 2004 08:00 AM
Secretary of State

Maallng Address

7495 S WATERWAY DRIVE
MIAMI, FL 33155

Principal Flace of Businass

7495 S WATERWAY DRIVE
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

il

I

M0 SETAR

Suite, Apt. #, etc,

Suite. Apt. #, eta. 01282004  Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEINumber Appied For
- - N Not Appiicable
i -
ip Couniry Zip Country 5. Certificate of Status Desired Im} ges‘;gesq l‘::’é’r;“"“a‘
6. Name and Address- of Current Registerad Agent 7. Name and Addfeas 01 Naw R gist«;réd Agent e
Name
DIAZ, ORTELIO
7496 S WATERWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City

FL | Zin Code

8. The above named entity submits this statement for the purpose of changmg :ts regastered office or regsstered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrialue, typed or prirtad nome of rsu\sksreo agem and g it app“cablo

{MNOTE. Rogisterad Agent signature required when relnstating)

FILE NOW!! FEE IS $150.00 5. Election Campaign

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

} DATE
Financing $5.00 May B
Added to Feas

1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN AT,

10. OFFICERS AND DIRECTORS
TRLE D [ Delete TTLE 7 change [ Adaition
NAME DIAZ, ORTELIO NAME 1

y i
STREETADDRESS | 7495 S WATERWAY DRIVE STREET ADDRESS U 1 ji;%i{ ;g‘?} { gal}l]l-j { r-'{] Dﬂ
OTY-SLTP | MIAMI, FL 33455 oIY-51-7P “ie = g
TTLE D 3 Delete TLE [ change [ Addition
NAME DIAZ, MARIA A NAME
STREEY ADDRESS §| 7495 S WATERWAY DRIVE STREET ADDAESS
CITY-81-21P MIAML, FL 33155 Giry-St-7ip .
ILE 3 Delete TILE O Change ~ £ Addltion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-ZP )
HTLE [ pelete TITLE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P S CITY-5T-2IP 3
TILE 3 Celete TIOLE [l Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P GRY-ST-2P o
TILE 1 efete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-871-2IP

12. | hereby cemIK that the information supplied with this filin 3
indicated on this report or supplemantal report is true an
of the carporation or the receiver or trustee empowered to execute this rep
changed, or an an attachment with an a ss, with all other like

SIGNATURE:

as

does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |nfcrmanon
acgurate and thatfmy signature shall have the same legal effect as il made under oath, that | am an ofiicer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f

;/e/c;/o)# _

Deytima Phone &



