I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000141759

1. Entity Nams

JOSE OROZCO, INC.

ecretary of State

04-22-2004 90068 039 ***150.00

Principal Place of Business

1900 W. FINLAND DR.
DELTONA, FL 32725

Mailing Addrass

1900 W. FINLAND DR.
DELTONA, FL 32725

2. Principal Place of Business 3. Mailing Address

RO R OmEDnAm

Suite, Apt. #, eic. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
Cily & State Cily & Siale 4. FEI Number f~- i~ Applied For
5‘_)"‘085 '533 Nat Applicable
Zip Couniry ap Country §. Certificate of Status Desired [ ?g-;’?q Adaional

6. Name'and Address of Current Registered Agent.-  .__

El

7. Name and Address of New Registerad Agent

OROZCO, FRANCISCO J

‘1900 W. FINLAND DR.

DELTONA, FL 32725

e ZLIZ & Héfﬂaﬂdéz -

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

/037 & Nancock I

City

FL #5777 05

De MHena

B. The above named aniity submits this stalement for the purpose of changlng its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligationsg of

SIGNATURE /.

gistered
(@9 %/Wrwyﬁééf-§ Luz £ Méﬁ/}aﬂafc r

alure, @lmm name d regisiered agent and tite it appl

(NOTE: Registared Agent signature required when reinstating)

S1v-2d

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD , O petete THTLE [ Ctange  [] Addition

NAME OROZCO, FRANCISCO J NAME

STREET ADDRESS | 1900 W, FINLAND DR. STREET ADDRESS

CRY-ST-2IP DELTONA, FL 32725 CITY-S7-2IP

TILE VP 7 Delete TME O Change [ Addition

NAME OLIVERA, FRANCISCO NAME

STREET ADDRESS | 1900 W. FINLAND DR. STREET ADDRESS

CAY-ST-7IP DELTONA, FL 32725 TiTy-sr-ap

ms § O eete TILE ) - [ Chamge [ Addition
“eme T | oROZCOTIOSET T v T e T e © [T T T e T e - T ‘

STREET ADDRESS | 1900 W. FINLAND DR. STREET ADDRESS

CAY-§1-21P DELTONA, FL. 32725 Cry-S7-21P

TILE [ pslate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2IP CIUY-§1-21P

T [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CETY-ST-ZIP -

e O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S§T-71P CITY-S7-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)({) Florida Statutes. | urther certify that the information
indicated on this report or supplemental repanrt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered.

e S



