2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000056002 Feb 02, 2004 08:00 AM
- Eadty Hame Secretary of State
ORCA OF MIAMI, CORP.
Prncipal Place of Business Mailing Address
1351 SW 15TH STREET . 1351 SW 15TH STREET
MIAMI FL 33145 MIAMI FL 33145
i ki HRURRIONRI AR R
Suite, Apt #, etc. Suite, Apt #, alc. MOORE GR25034 {1 1’/03)
City & State City & Stale 4. FEl Mumber Applied For
65-0595286 Not Applicable
zp Country “p Gourtry 5. Certificate of Status Desired [ fg'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gésl\éD'E _RV\?" TB?E i-\FfENUE Street Address (P.0, Bax Number is Not Acceptable)
SUITE 3 ’
HIALEAH FL 33016
City FL Zp Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L ; .
Signature. typed or grinted name of registered agent ang hifa f apphcable. {NOTE Regstered Agent signaturg requrred when rinslaing) DATE
FILE NOWY! FEE IS $15000, = o
Attor May 1, 2004 Foo wil be S550.00 o e Commam s 1y $5.00 ey oe
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TINE PTD [ Delete TITLE O Change [ Addition
NAME PEREZ, BONIFACIO O NAME .
STREET ADDRESS | 1351 SW 15TH STREET STREET ADDRESS ) UEEI,GUDGESSEE
CITY - ST-2IP MIAMI FL 33145 CiTY-51-21 DE!DB: D#"SDDE?"QBB 15}3- Dﬂ
TITLE VED 7 Delete TIILE [ Change  [] Addition
NAME PEREZ, CARIDAD NAME
STaeeranpress (1351 SW 18TH STREET s e W STREETADQAESS - _
CITY-ST- 7P MIAMI FL 33145 CITY-ST-21P
TiIE ] petete TIRLE [Jchenge  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7If
TIVLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NARE HAME
STREET ADDRESS STRLET ADDRESS
CiFY-5T-21P CITY-$1- 2P
TIMLE [ Detete TITLE [T change  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 1!9 Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalil have ame legal effect as if made under path, that | am an cificer or director
of the corporation or the recaiver or tiustes empowerad 10 execule this repart as required by Chapt 8 ida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like ernpowered.

&1.
SIGNATURE: Bon, Facc b 0. rez. 3 3 oot /éﬁ%y 25H8L-9¢27

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCER CR D’IRECTOH Dat Daynma Phane #




