- FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT p— ecretary of State

1. Entity Name

OPH/S.W. RANCHES, lNC.

Principal Place of Businass Mailing Address v~

500 E BROWARD BLVD STE 1950 500 E BROWARD BLVD STE 1950

FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394

s T AT NI
Suite, Apt. #, etc. Suite, Apt. #, sic. 03042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-1076570 Not Applicable
Zp Counlry Zip Cauntry 5. Certificate of Status Dasired O $8.75 5“‘“"”“'
Fes Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMAWAY, MICHAEL P. s
500 E BROWARD BLVD STE 1950 Sueel Address (P.0. Box Number is Not Accepiabla)

FT LAUDERDALE, FL 33394

City FL Zip Code

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

.

SIGNATURE i : :
Signature, typed of printed name of regetiared agent and Gitle if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) QATE
FILE NOWIIf FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D s [ Detete TIRE m Change  [J] Addition
HAME LAMELHAIR, STEVENR i KA'ME'L—H'" yy 97' T2l Jf” ‘ste
STREET ADCAESS | 7250 SW 7ST STREET ADDRESS a0 T A “ )
ov-s1-2¢ | PLANTATION, FL 33317 CITY-57-21P Dﬂ' V/iE FL_. 3 2217
TMLE D [ petete NnE [A Change [ Addition
NAME NEMEROQFSKY, STEPHEN L NAME add (st
STREET ADDRESS | 400 NW 74 AVE smeLaceess | S ASRR  AS ABJVE
CIY-§T-2P PLANTATION, FL 33317 CTy 5L 2P
TILE D 7 Delete TMLE L e A Change [ Addition
NAME ROLNICK, AUDIE M HAME od M
A-BoVE
STREET ADDRESS | 400 NW 74 AVE SIREEL ADDRESS SAME /1 Ae
CHY-SE-2P PLANTATION, FL 33317 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2IP CITY-ST-2iP
TIME [ Delete TINE T Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-2p
THLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. I hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, of on an attachmgnt with an address, with all othar like empowered.
SIGNATURE: % M / ?/OY' ﬁs#) 192 4‘&%{’

arurrun: AND ‘n’PEI! oR mmmr‘ue OF SIGNING OFFICER OR DIRECTOR Daytme Phane §



