2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000000327

1. Entity Name
ORLIK AND ASSOCIATES, INC.

Principat Piace of Business™ ~

5471 SHERMAN ST -
HOLLYWQOD FL 33024

‘E-Mailing Address

6471 SHERMAN ST
HOLLYWOQOD FL 33024

2. Principal Place of Buginess.

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

|

(AT

|

i

i

Suite, Apt #, elc, Suite, Apt. #, ete. ‘IS{ MOORE CR2E034 (10/04)
City & State , S City & State 4. FEI Number Applied For
65-0377286 Nat Applicatle
- e c N
Zip Country e euntry 5. Certificate of Status Desired [} 38'75 P:ddmonal
Fee Required
6. Name and Address of Current Ragistered Ageni 7. Name and Address of New Registerad Agent
- - Name )

ORLIK, CHET ~
6471 SHERMAN ST
HOLLYWCOD FL 33024

Street Address (P 0. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statément for the purpose of changiny its registered off‘ce or registerad agent, or both, in the Siate of Florida | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE .

Swgrature, typod of priirod name of regrsterad agent a1l i applcakla

o {T_\ICITL' '—'Teds‘t&r&d Agant signature raquired whan rarstating] i

DATE

T

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

8. Election Campaign Financing
Trust Fund Cantribution. ]

$5.00 May Be
Added to Fees

10, ) QFF_ICEF!S AND DIRECTORS 11. ADDITIONS[CHANGES TC OFFICERS AND DIRECTORS IN 11

1E PD s [ Delete “TITE [ change I] Additian
NAME QRLIK, ROSE i Nistee

STRELTADDRESS | 6471 SHERMAN ST SEREF] AGDRESS

LY 51 0P HOLLYWQOOD FL 33024 : ) Uy ST b

Tine VPD T O elate THlF [Jchange 1 Addion
HAME ORLIK, CHET NAME HOONIN3E3536

STREFT ADDAESS | 6471 SHERMAN ST SIRFETADDRESS 13427 R5-R0009-004 156,00

CITY.ST. 2P HOLLYWQOD FL 33024 Cly S 29

T [ Delete HILE [ change [ Addifian
hapAE NAMFE

SIREFT ADDRESS GIRELT AOORESS

GiTy-ST-21P CIrY-S1- 7P

ne § O pelale (IR 3 ctange ] Adit
NAME © HAME

STRTET ADTRESS SIRLET ADDRESS

ey - §1-7P oIy -$i- 2P

e ) - [T Delate g [ Change [ Acini
NAME rAME

STRFET ADDRESS SIREET ADUKESS

GiTe-ST 2IP Ciby §7-2IF

ik - 7 Delele e [ change [ i
NAME NAME

STRECT ADDRTSS SIRFFTADDRESS

CIIY-ST-2IF Gy -ST-7F

12. | hereby cetify that the mfcrmah'dn supplied waﬁitrhrs filin
indicated on this repart or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

al the corporation ar the recelver cr trustee empoweérad to exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: ﬁ@e O,,&é K05 59&/,(

AeR5-05"

ToY F6ol -7

IGNATUF!E AND TYPED QR PRINTED NAME OF Slq&ING “OFFICER OF DIRECTOR

~ Data Daylrme Phane &



