2004 FOR PROFIT CORPORATION
~—~—ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000052056 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ISLANDS OF OPPORTUNITY i, INC,
Principal Place of Business Mailing Ada;;s;
2401 NE 47TH ST ) 2401 NE 47TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
i s | RRI
Suite, Apt. #, etc. Sule, Apt #, elc. MOORE CR2E034 [1 -”-03)
City & State City & State - 4. FEI Number ' Applied For
65-1110375 Nat Applicable
Zp Country zn Cauniry 5. Certificate of Status Desired [ gg'-ﬂrg‘ lﬁﬁ:di‘i"“aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g‘tp(ﬂohg':;%lﬁ'b?y Strest Address (P.Q. Box Mumber is Not Acceptable) ’ - B h_
LIGHTHOUSE POINT FL 33064 e
Ciy FL I ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — PN N -
Sighature typed or printed name of régistered agent and lite f applicade NOTE. Ragrsiared Agent sigrature reguired when reinstating) DATE
B " - AL =
FILE NOW FE__E_:IS $‘15(_.‘190 N 9. Election Campaign Financing $5.00 May Be
After May 1.' 2_q04 Fee will be_ SSSOGG ORI Trust Fund Contribution, £ Added to Fees
Make Check Payahle to Flotida Depariment of State
10. ' OFFICERS AND DIRECTORS I EEP __ ADDITIONS/CHANGES 10 OFFICEAS AND DIREGTORSIN 11
e P 3 Delete T . — [ Change ™ [ Acdition
NAME WILLIAM, OPPOLD NANE HOO00002E184
. b2/02/04-80135-0053 150.00
STREET ADDRESS | 2401 NE 47 ST STREET ADDRESS LS e .
CITY-ST- 2P LIGHT HOUSE FL o _f cire-s1-2P s . . i
TITLE ] pelee TILE Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREFY ADDRESS
CIFY-51-2P ) CITY-ST-21p
TITLE 1 Delete THTLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP GITY-ST-21P
TIRLE (] Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST. 2P
THLE [ Delete THLE [ change [T Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP )
e [ Detere HLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 719 CITY-5T-21P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statuies. { further certify that the information
indicated on this report or suppiemental repor? is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor! 3s required by Chapter €07, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed. or on an attachme%fz%s, with aljomber like empowered
SIGNATURE: ﬁz {4 :2.?/0;'/ TY-S4)-SYHT

SIGNATURE AND TYPED Oft PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dayoma Pnone #




