FILED
2004 PO ANNUAL REPORT " Mar 29, 2004 8:00 am

DOCUMENT # P98000100317 Secretary of State
t. Ertity Name 70 o+ ke e
OROTINA CORPORATION 03-29-2004 90060 050 150.00
Principal Place of Business Mailing Address
1835 E HALLANDALE BCH BLVD 1835 E HALLANDALE BCH BLVD y
#3369 #339 94037305
HALLANDALE, F1. 33009 HALLANDALE, FL 33009
P s IO AR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 03222004 Chg-P CR2E034 (10/03)
- City & State Cily & Stale 4. FEI Number Applied For
: 65-0878756 Not Applicable
* b Country ap Country 5. Cenificate of Status Desirec L] gg;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALUSTYANTS, MARKERA
20400 WEST COUNTRY CLUB DRIVE Street Address {P.O. Box Number is Not Acceplable)
HEHT
AVENTURA, FL 233180
City FL | Zip Cede

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if epplicable. {NGTE: Registered Agem signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PDST 1 Detete Tme [3cChange [ Addition
NAME GALUSTYANTS, MARKERA NAME
STREET ADDRESS | 20400 W COUNTRY CLUB DR#5617 STREET ARDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIY-ST-2P
TME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P
TITLE [ Delete TME (DO Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-8T-2P
TIHE [2] Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T- 2P
TLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST7-2P
TTLE [ patate TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trustee empowered to execul
changed, or on an attachment with an a s, with all other |j

ify for the exemption statad in Section 119.07(3}(i), Florida Stalutes. | further certify that the infermation
ifd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
is repoal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
mpowered.

SIGNATURE:

SIGNATURE AWRAY /i OR PRINTED OF SIGNING GFFICER OR DIRECTCR Date Daylime Phone #




