FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000017354 04-12-2004 90250 028 ***150.00

1. Entity Name

ORZAN INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address . A\ DN

8548 SW 8 ST 8548 SW 8 ST 54030723

MIAMI, FL 33144 MIAM, FL 33144

s v NI A A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0643894 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O E:;'gg lﬁg:ci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ — —~ -~ —

Name

ORJALES, LOURDES V

8548 SWRST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and titla if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIMLE O Ghange [ Addition
NAME ORJALES, LOURDES V NAME
STREET ADDRESS | 8548 SW 8 ST STREET ADDRESS
CiTY-5T-7IP MIAMI, FL 33144 CiTY-§T-2IP
TME STD 3 petete TITLE [ Change [ Acdition
NAME BERMUDEZ, MARIA ELENA NAME
STREETADDRESS | 8548 SW 8 ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33144 4 CITY-5T-2IP )
TTLE o O Dette THLE CJ Change [ Addition
NamE 7 PADRON, MARTHA’ e T © K hame - N - : T
STREET ADDRESS | 8548 SW 8 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2IP
FITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowgrad,

SIGNATURE: (Ytzewloe P 2o ol o~ ot <5~ RET 55

"NGIGNATURE AND TYPED OR PRINTED MAMEVB!GNING QFFICER OR IAECTOR 4 ﬁale/ Daytims Phone #




