2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000000327

1. Enuly Mame

ORLIK AND ASSOCIATES, INC.

Principal Place of Busness

8471 SHERMAN ST
HOLLYWOOD FL 33024

Mailing sddress

5471 SHERMAN ST
HOLLYWOOD FL 33024

2. Principat Place of Business

3. Maitng Address

Suite, Apl. ¥, etc

Suite. Apt. # eic.

FILED
Mar 05, 2004 08:00AM
Secretary of State

I

A

Ml

[

MOORE —  CR2ZED24 (1103 -~

City & State City & State 4. FEI Number ) Applied Foe

65-0377286 Not Applicable
c it )
zp Country an ourtey 5. Certfficate of Staws Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Aegislered Agent 7. Name and Address of New Registered Agent _
Name
ORLIK, CHET .

8471 SHERMAN ST
HOLLYWOOD FL 33024

Sreat Address {(P.0. Box Number is Not Acceptable)

Cy

FL i Zip Code

B. Tre above named entity submits this statement for the purpose of changing its registered office or registerad agers, ar both, in the State of Flonda. | am famitiar with, and accept

the chiigations of registered agent.

SIGNATURE . ' — —
Sigranirs, frpad of punied name of rogistered agont and bile f apphes ble {NOTE Regsiered Agent Signaturg redumd when reivstating) DATE
- - -
FILE NOW1l! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftter May 1, 2004 Fee will be $550.00 X Trust Fund Tontribution. O Added to Fees
Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS | IEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Dajete § s O shange [ Additien
NAME ORLIK, RCSE NAME P
STREETABDRESS {8471 SHERMAN ST STREFT ADDRESS 03 f%ggggggéég%?ﬂ 11 15000
CiTy 5T 2P HOLLYWOOD FL 33024 CITY-51- 2P = -
TILE VPD 3 Detete Tt [Gohange [T Addition
NAME DRLIK, CHET NAME
STREET ADDRESS §6471 SHERMAN ST STRFET ADDAESS
CIFY - 8T- 218 HOLLYWOQD FL 33024 CiTY-5T- 2P
TEE £ pejee THLE TICnange 3 Additon
NAME NAME
STREET ADDAESS STAEET ABDRESS
QITY-ST-2P CHv-ST-ZiP
THTLE 3 gelete l TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § oSt
i 3 Delete l e Ol Change [ Addlicn
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTy-5T-TP £ITY-81- 7P
TLE 3 Deete TLE Diohange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRISS
CHY-S$T-TW CITV-57-2P

12. | hereby certify that the inforrnation suppiiad with this filing daes not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | {urther cartify that the Information

indicated on this report or suppiemental report is true an

accurate and that my signature shalf have the same legal aifect as if made under oath; that { am an officer or director

of the corporauon of the receiver or trustee empowered 10 executa tis report as requred by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 114§
chnanged, or on an attach with an address, with ali other fike ampowered. :

SIGNATURE: oLE O/&M /? 05& 0,&;/(

P g g




