FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000088511 05-17-2004 90011 015 ***158.75

1. Entity Name

O. P. ENTERTAINMENT, INC.

Principal Place of Business Mailing Address e
" 642 S. ATLANTIC AVENUE POBOX 2186

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175

e v AR WO
'f’ ~ ;i . . B a
Sulte, Apt. #, etc. Suite. Apt. ¥, elc. 04282004  Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEl Number I Applied For

59-3543724 . J Not Applicabls
e Couniry “o Couriiry 8. Certificate of Status Desired $8.75 Additionai
) Fee Required
- . ... ___6 Name and Address of Current Registered Agent __ _  __ .| ___ _ ... ...7. Nameand Address of New Registered Agent_

Name

RINTRONA, DOMINIC

107 WILD FERN DR Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL ’ Zip Code

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

SIGNATURE” AL v VQLW ]))mlmﬂk Z&WWUVLC) 4"2&'0"’#

wature. typad or printed name of registerau agent and rie if appiicabie (NOTE: Haﬁeled Aganl signature raquirad when remslaing) DATE
HILE. NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added ta Fees
10. ¥ ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TILE P [ delets TITLE [ Change ] Andition
HAME RINTRONA, DOMINICK NAME
STREET ADOAESS | 107 WILD FERN DR STREET ADDRESS
CHY-ST-ZIP LONGWOOD, FL 32779 TY-sT-21P
THLE ) [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
MLE [ oetete TLE [3Change [ Addition
NAME L e e R heME oL - -
" STREET ADDRESS e STREET ADDAESS N
CiTY-5T-2IP° CITY-5T-2IP
TIMTLE . - - O Detete TTLE - . (1 Change (7 Addition
NAME ) NAME : :
STREET ADDRESS STREET ADDARESS
Ciy.ST-ZIP CiTY-5T-2IP
THLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-87-2IF
THLE : O pelete MLE [ Change [} Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IP CITY-31-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee ampowered 10 execute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ell other like empowerg

»

SIGNATURE: 19- 0180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTGR Daylime Fhone #




