2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000043777

1. Entily Name

ecretary of State

04-29-2004 90276 050 ***150.00

N:

ORSHEL INC.,
Pr_incipal Place of Business Mailing Address
3531 GRIFFIN ROAD 3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Numbey Applied For
54-2085216 Not Applicakle
zp Countey Zip Country 5. Certificate of Status Desired 3 $8'75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— . - e e e aa e —_———— - MName. e IR IN S L b M CIRLT e s - _
HAGEN, MAX M ESQ
L] ) N
HAGEN & HAGEN, P.A. Street Address (P.O. Box Number is Not Acceptabie)
3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312
: City FL Zip Code

_the obligations of registered agent.

SIGNATURE

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

Signature. tvped or prnted name of registered agent and title f apphcable. (NOTE: Registered Agenl signature reguired when remstating) DATE

8. Election Carmpaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] 3 Delete TITLE [ Change  [] Addition

HAME POLANI, VARDA NAME

STREET ADDRESS | 3531 GRIFFIN ROAD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S7-2IP

TITLE 1 Delete e [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TINLE [ pelate TITLE [T Change [} Addition
-MNTE-M- e e Rt R el ] - HAME = =T —— et e T T i e e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-ST 2P

TITLE [ Delete TMLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T1-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P ' - CITY-ST-2P ; -y .

TITLE 3 Delete TITLE O change [ Addition

HAME . . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad t0 execule this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' l

changed, or on an attachmept vikth an adgiress, with)]ll otfier tike ?mpowered. ‘ ) _ ~ -,
SIGNATURE: ndl ‘F ﬁ&w 4/&73’ o4 \954)‘?77 oSk

Data Daytime Phone #




