2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26, 2005 8:00 am
DOCUMENT # P97000052801 TR ecretary of State

1. Entity Name
ORLEANS GROUP INTERNATIONAL, INC. 04-26-2005 90146 050 ***150.00

Principal Piace of Business Mailing Address
751 PARK OF COMMERCE DR 751 PARK OF COMMERCE DR
#120 #120 RN
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US ,
T e RNV CIO L AN
251 TRLY oF CONERE RO - 621 PARK oF CoHHERCE il
Sute. AZ"#\LE'mIT £ Sute, g"i{{“f“. E R 04192005  Chg-P CR2E034 (10/03)

i ate City & State . FEI Number Applied For
cw&%(—& RHTOM ‘F L' tyQ (xl_tﬂ Q_RTOM . F' L ) 6%2)780824 NztpApplicable

Zip 2 g\{ %l)..%&l Cuuntl\y& S ﬁ Zi?g M‘) _823; Coun‘l:z S A, 5. Ceniificate of Status Desired O gg'ggmﬁ:’:;ﬁo”ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LEVINE, CPA, BRAHM D :
515 N. FLAGLER DR. Street Address (P.Q. Box Number is Not Acceplable)
SUITE 300-P

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of reg:stered agent and tle if applicable. (NOTE: Ragislerad Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vTD O Delete TInE m’ﬁnasge [7] Adcition ﬁ
NAME MOSCOVITCH, RONALD NAME o FREVEIR SUYTE
cE
STREET ADDRESS | 751 PARK OF COMMERCE DR #120 STREET ADDRESS 615 ] Pﬂ P\t DF cOMME
gnv-s1-2p | BOCA RATON, FL 33487 CTY-51-2P Roc & RATON, FL 33480 gAY
TMiE PSD O velete TITLE ! g,dhange [ Addition
NAME CHOCRON, GABRIEL NAME ) —
STREET ABCRESS | 751 PARK OF COMMERCE DR. #120 smrooess | 6251 PRRK OF CoMNFRCE fLuD. SUTTE B
erv-size | BOCA RATON, FL 33487 CITY-7-2P BocA RATON , FL 3ME) -7
ILE 7 Detets TITLE [ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY ST.2IP CITy-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
e [ pelete TITLE (I change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2P
TIILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filipg oes natqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information:
indicated on this report or supptemental report is true #nd accurate hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusteg is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with -- , with all other like€mpowered.
. L4
SIGNATURE: y/./ 5

————
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zate / Dayume Phone #




