2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

L]

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P87000052801

1. Entity Name
ORLEANS GROUP INTERNATIONAL, INC.

Secretary of State

Mailing Address
751 PARK OF COMMERCE DR

#120
BOCA RATON, FL 33487 U5

Principal Place of Business

751 PARK OF COMMERCE DR
BOCA RATON, L 33487  US

DO NOT WRITE IN THIS SPACE

Smea—ranero el s TR T e

Sig e R

AR AT

04202004 Neo Chyg-P CR2EL34 (10/03)
4. FE! Number Applied For
65-0760824 ot Applicable
] . %$8.75 Additional
§. Cerfificate 9! Status Desiref:i A || Fee Roquired

& Mamaand Aﬁdﬁnn of c::r;ent Hegistered Agent

LEVINE, CPA, BRAHM D

515 N. FLAGLER DR.

SUITE 300-P

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this staternent for the purposs of changing its regis1ere& office of }égis;emd a;}ent, or bath, In the State of %‘!chda. i am familiar with, and accept

the obligations ¢f registerod agent.

SIGMATURE _
SegenlurE, lyped or prnted “ama of ragisterad agent and titfs i appiicabla {NOTE. i Agant racpdred when rei gy BAYE
- e 8. Election Campaign Financing $5.00 Moy Be
FILE NOWIi! i3 $150.0 Y
After MayN1, 2004";5.!. wi?l be SgSD.OO Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRELTORS i 3
TME vTD :
NAME MOSCOVITCH, RONALD
SIREET ABDRESS | 751 PARK OF COMMERCE DR #120
cIry-ST-7P BOCA RATON, FL 33487 .
e PSD Uooeonn1 36975 ,
HAME CHOCRON, GABRIEL 34725/ 04-80136-003 150, 40
SIEET ACDRESS | 751 PARK OF COMMERCE DR. #120
eiry-ST-2IP BOCA RATON, FL 33487 B
TITLE
HARE
STREEY ADDRESS
cite-51.20 DO NOT WRITE
HRE
e IN THIS SPACE
STREET ADDRESS
Cire-si-79 I
TIE
RAME
STREET ADDRESS
GiTy-87-21P
HILE
NANE
STREET ADDRESS
CTy-ST-2P _ e oot — - o P - . -t
12. | hereby cexﬁ{% that the information supplied with this fiing does not gualify for the exemption stated In Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurala and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar

of the sorporation or the recelver or frustes empowered 1o execute this report &s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, of on an altachment with en address, with a#f other ke empowered.

SIGNATURE: ' :

7o)
K D [ Ok 939 Ayw

Daylme Prone &




