FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000023071 GV 05-03-2004 90714 015 ***150.00

1. Entity Name

O R HOLDINGS, INC.

Principal Place of Business Mailing Address 3 4 ﬂ? 3 53b

1645 PALM BCH LKS BLVD 1645 PALM BCH LKS BLVD
STE 1200 STE 1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place pfBusiness 3. Malling Address
,.L ; v NSRRI
1 ST Qe Streek | 3461, S Oy, T Svath=

B Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)

ity & State ity, & State 4. FEI Number Applied For
%CLVJV =L, %S'W (., 65-0734100 Not Applicabla

' - 5 Z i
32'“]':@5(‘7 .\.0“”‘“'0 < ?f—fqm C°“”"S 5. Certificate of Status Desied [ fese-g5 Additional
- « / \ L " equired

6. Name and Addmss. of Current Registered Agent { 7. Name and Address of New Registerad Agent
Name
FARACH, MANUEL wuel
1645 PALM BCH LKS BLVD Street A% -
STE 1200 -
WEST PALM BEACH, FL 33401 Surde
City i ) Y
West Pol_Recc FL 204

8. The gbove named
the obligationsl

ubrnits thig statement for the purpgse of changing it

SIGNATURE {*

gistered office or registered agent, or both, in the C{lﬁatef Flarida. |am familiar with, and accept
L=

/&S/(ﬁ/—

Signalwe. typed or prnted name of registered agent and e f apphcable., (NOTt"Reaggred Agent signature requred when re nstanng)
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 way Be —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees / 5 O .o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D 3 Delete TILE f ; ¢ i, e@nange [ Addition
NAMEE KROPP, KENNETH C A Ke?"‘ wel L‘,[ L Yo i”g,
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD, SUITE 1200 swemaveess | 2 7 1 S(, lag ?,‘V’ . .
_§T- .§T- swil e (60 wes
CITY-5T-ZIP WEST PALM BEACH, FL 33412 CITY-ST-ZIP ‘.'> " 73 A ¢ io P ;' ) F L 3 3 VU /
MLE £ Detete TITLE WS Falian s [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 petets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE 1 Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-7P
TITLE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exempticn stated in Section 1 1907}3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M C %fz, Kewn o1k C. /Zm,.,%/{7 pow 1%

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




