2004 FOR PROFIT CORPORATION

- a e ANNUAL REPORT

FILED

May 03, 2004 08:00 ANV

DOCUMENT # P94000064297

1. Enity MName
OSVALDO R. OROZCO, P.A.

Secretary of State

Princigal Place of Business . Mailing Ad{if;'er;s
122 MINORCA AVENUE 122 MINORCA AVENUE

CORAL GABLES. FL 33134 S CORAL GABLES, FL 33134

us

DO NOT WRITE IN THIS SPACE

R

AR R A

Fee Roquired

042582004 No Ghg-P CR2E034 (10/03)

4. FE! Mumber § - Applied For
85-0516581 Net Appficable

5. Certificate of Status Desired [ $8.75 Additionat

6, Name ahd Address of éurreni Registered Agent

QOROZCO, OSVALDO R
122 MINORCA AVENUE -
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

- - P - — racC . 2 =
8. The above named entity submits this statement ior the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida, | am familiar with, and gccept

the obiigations of ragistered agent.

SIGNATURE

Signatucd, typed o pricled name of rogistersd egent and dtfe ¥ applicable,

tNOI £ Ragisiorad Agont signalure required whan refrsiating}

DATE

FILE NOW!i! ¥EE 1% $150.00

After May 1, 2004 Fea will be $550.00 Teust Fund Contribution.

$. Election Campalgn Financing

LO00001 50549

$5.00 vay Be
15/04/04-80026-017 150.00

Added to Fees

10. OFFICERS AND DIRECTORS L

WL DP

NAME OROZCO, OSVALDOR
STREEY ADCRESS | 122 MINORCA AVENUE
CHY.57-21P CORAL GABLES, FL 33134

WHE

NAME

STREET ADDRESS
CTY-51-2ip

IIRE
NAME
STREET ADZRESS
CIFY-§7-TP . _ o

TITLE
HAME

STREET ADDRESS
CITY-ST-ZP . . o

THLE
NAME
STREET ADDRESS
Ty -51-ZP . . B

HnE
RAME
STREET ADDRESS

Q0y-S1- %
A - + g

DO NOT WRITE
IN THIS SPACE

B b o DU kel — =R

-

12. | hereby certily that the information supplied with
indicated on this report of suppiemental report isfle an
of the corporation o the receiver or trustes emy
changed, or on an altachment with an addr

SIGNATURE:

h aif other like empowered,

j$ filing does not qualify for the exemption slated in Section 1198.0 %3){ iJ, Florida Statues. i further certify that the Information
acgurate and that my signalute shall have the same lepal effect as if made under oath; that t am an officer or direcior
ered fo execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biogk 11 if

asu /ol Otoge

SIGNATURE AN FYFED OR PAINTED AME OF S{GNING OFFIGER OR DIRECTOR
I [ SR .

Y-37-09 305 Bsl37%

R Caytimea Phams o
g i R




