2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P89000083867 Secretary of State
1. Entty Name
ORION CAPITAL MARKETS, INC.
Frincipal Place of Business Maiting Address
#9 FIESTA WAY #9 FIESTA WAY
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e T AT A RACE A
Suite, Apt. ¥, etc Suite, Apt #. etc 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0950330 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?:;'gg‘ Iﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFINA, JOSEPH
#9 FIESTA WAY Streat Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named ently submits this statement for the purpose of changing is registered office o registered agent, of both, in the State of Flonda. | am famdiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signawre, vped of prnted name of ‘e stered agent and hitle  apph2able {NOTE Regstered Agent signature required when ‘ainglaing} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fung Contribuban. F  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DISECTCRS IN 11
TITLE PDT 1 pejete TTLE e O change [ Addition
INTaraTe s sl N}
NAME SAFINA, JOSEPH NAKE e ,li"[_&!f?,}:-ls""*lgﬁ':' ,I.qu S
STREET ADGRESS | #9 FIESTA WAY SIREET ADDRESS L0004 -20027-002 150, 08
GITY-SE-71P FORT LAUDERDALE, FL 33301 CIrY-5T-21P
THLE S [ belete TITLE [[]Change [ Addition
NAME SAFINA, JOSEPH NAME
SIREET ADDRESS | # 9 FIESTA WAY STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33301 CITY-S1-21P
TLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-7P CITY-ST-21P
TIME [ elete TITE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
STy -$7-2P CITY-Si-2F
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
fITLE [ elee HTLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2Ip CITY-ST-2iP

12. | hereby certdy that the information supplied with ths fibng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infarmation
mdicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation or the receiver or lrusteg empowered 10 execute this report as recuired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed. or en an attachment with an address, with all cther like empowered.

SIGNATURE: L B SAFIOA 430 -y 28y P3PIo0

j NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Prorte #

T 7 L




