2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V26305 Feb 13,2004 08:00 AM
1. Entity Nare Secretary of State
ORION PRESS CORP.
Principal Place of Business Maiking Address -
8107 NW B0 8T B107 NW B0 ST
MiANY FL 33166 MiaMi FL. 33188
us us _
i AR ARG
Suite, Apt. #, etc. Suite, Apt #, el MODRE CR2E034 (11/03) -
City & State City & State ) 4. FE} Number Apptied For
65-0367461 Not Apnlicable
Zip Country zp Country 5. Centfficate of Stawus Dested [ §gg§q Additional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistersd Agent
Name
S?E%Eé h\ﬁﬂHS%rREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33165
City FL | Zip Code

8. The above named entity submits this staternent for the pwipose of changing its registered oftice or registered agent, of both, 1 the State of Florida. | am familiar with, and accept
the obiligations of registared agant.

SIGNATURE i -
Signatra, Wyped of aamad rerna of cpgisiered agzant and uhe d applicabie [NCTE. Haqmered Agent agraiuie reqused whon rainswnng} DATE
T ; “. BN “x )
. FILE NOW!I FEE l_s $150.00 . 8. tiection Campalgn Financing $5_0ﬂ May 8a
After May 1, 2004 Fee will be $55000 : Trust Fund Contribwtion. £l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PR [ pelea WL [J Change ] Addition
HAME HERNANDEZ, REINALDO § NAME S .
£ T -
STREET ADDAESS {9120 SW 48 ST. STREET ADDRESS o Hgggaﬂ—-gagﬁgg .
GlY-ST26 |MIAMEFL 33165 BTv-57. 2 s iey ~G24 150,00
WIE VP 3 Detere 1HLE 3 Change [ Addition
HAME PRICE, MARTHA HAME
STREET ADORESS {9120 SW 4B 5T STREET ADDRESS
LITY-55-3P MIAME FL 33156 LY -51-2F
LE 7 Cetele TRE Clchange  [3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP oY -ST-1P
THLE 73 Detete TRE i Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- 5T- 209 CITY-ST-ZIP
TRE 3 Celere RILE [ Crange [ addition
NAME HAME
STREET ADBRESS SYREET ADDRESS
CITY-51-IP CITY-ST- 1P
TIE O paiee L [ Changs 13 Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTy-S7-780

12. | heseby certi&: that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07’?3)(:’), Florida Statdtes. | further cerdify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ¢r director
of the corporation o the receiver or frustee empowered {0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, sy onan attach?»«i;h an address, witi:iﬁ oWﬂpowered.
SIGNATURE: _[{@c 28 V. T oics e 17/ %

CIGRATURE ARD TYPED OR PRRIED MAME OF SIGRING OFFICER IPDRECTOR

Qe Phone %




