i
|

‘ FILED
2005 PO ROAL REPORT | TION “Apr 22,2005 08:00 AM

DOCUMENT # P93000057816 Secretary of State

1. Entity Mame
ORI (INCORPORATED OF BOCA RATCON

Princlpal Place of Businass Mailing A:c'f‘dress

508 VIA DE PALMAS 508 VIA DE PALMAS
SUITE 76 SUITE 76

BOCA RATON, FL 33432 BOCA RATON, FL 33432

IR LA RORID

04152005 Ne Chg-F CH2E034 (10/03)

[REEEY |

.| 4 FEINumber Applied For
St 59-3196838 L Nct Applicabla
- s .. -] & Certficate of Status Desired [ fg-gzl‘:gggiﬂﬂﬂ'

6. Name and Address of Current Registered Ajent . “m. s eerr e m——— < e gy 5y 7 e e pperet e s e
SPRINKLE, PHILLIP M I N B aTe
777 SOUTH FLAGLER DRIVE iR ,DO N_OT WRITE
SUITE 900, PHILLIPS POINT-EAST TOWER p - - ERE ™ ik
WEST PALM BEACH, FL 33401 ! - “IN THIS SPACE

iz e . .
8. The above named entity submits this statement for the purpose’ofl changing its registered offica or registered agent, or both, in the State of Florlda. | arr familiar with, and accept

the obligations of registered agent. . - -
SIGNATURE R . . N .
Signatute, typed ot pAnted nama of registered sgent and e it appleable. {NUTE: Ragistered Agent signature required when reinstaiing) DATE o
9. Efection Campaign Financing $5.00 May B
E IS $150.00 y Be
Aﬂ.'el": ﬂ‘fﬁ?‘g’(’,ﬁffw wis“ bS;) $550.00 Trust Fund Contribution. 00 Addedto Fees
0. OFFICERS AND DIRECTORS | I
TIMLE PD
HAME MORI, IGHIRQ o

STREET ADDRESS | 508 VIA DE PALMAS
CITY-5T-2IP BOCA RATON, FL 33432 I

TITLE VSTD - - o ) Uf}ﬁj{}ﬂﬁﬁ;ﬁ{}B{‘
HAME MIDO, KIYOAK] : ' TS EAANE-E0039-012 15000

STREET ADDRESS | 508 VIA DE PALMAS
CITY-ST-2P BOCA RATON, FL. 33432

TLE : e e et et  m—————— ——— ——ae
NAME

s " DO NOT WRITE
o | ~ IN'THIS SPACE

NAME
STREET ADDRESS
EITY-ST- 2P

TIMLE

NAME

STREET ADDARESS
Ciy-81-21IP

THLE

NANE

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing dosi not qualify for the exemption stated in Section 1 19.07'(_}3)0). Florida Stawias. | further certify that tha information
indicated on this raport ar suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carparation or the receiver or tnustea empawared to axacyte this report as required by Chapter 807, Florida Sta*.utes;/ad that my name appears in Block 10 o Block 114

changed, or on an attachment with an address, with: all other liké empowared.
ofos” (ﬁsz. /-9682
Date

Daytima Phono #

SIGNATURE: _ NJohirae Domhs

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T




