2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 411051

1. Entily Name
OPA LOCKA REALTY ING

FILED
Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1326 JANN AVE, ) 1326 JANN AVE.
OPA LOCKA, FL 33054-3332 OPA LOCKA, FL. 33054-3332

DO NOT WRITE IN THIS SPACE

AR AR R A

01212005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1482162 Nct Applicatle

5. Cestificete of Status Desired [ gesegesqu l}g:;ﬂonal

‘ 8. Name:a_.xld Address of Current Regisle;edi\ganl ‘ {

SCHNECK,DON Q.

1326 JANN AVE. - -

DO NOT WRITE

OFA LOCKA, FL -

IN THIS SPACE

LT e T

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE s

hgnatare, typad orEﬁjled namae of registared agent and h'ge if appiicabla, . [NOTE, ;%ogs;ered Agant Blgnaw:e rogulred when r_ainstat'r\nJ DATE
.0 8. Election Gampaign Financing %$5.00 may Be
Afte: :!!.Eylfl?gl;!(!lg:ﬁfelzlf;hss sgso.uo Trust Fund Coniribution. O  Added io Fees
10. OFFICERS AND DIREGTORS 1 e
TME D o ) R
NAME SCHNECK,JON Q.
STREET ADDRESS | 1326 JANN AVE N T
om-s-ze | OPALOCKA, FL S )——HSKE%%/%%QM%UD# 150,06
e b i )
NAME SCHNECK,DON J,
STREET ADDRESS | 1326 JANN AVE
CITY -ST-21p QOPA LQCKA, FL S —
TITLE D
NAME SCHNECK,CLAIRE E,
STREET ADORESS | 1326 JANN AVE
crvstae | OPALOCKA, FL | — DO NOT WRITE
TLE
ms IN THIS SPACE
STREET ADDRESS
CITY-§7-21P - N S
TITLE
TANE
STREET ADDRESS
Crry-§7-2P T LT e DT =
TITLE
NAME
STHEET ARDRESS
CITY-§7-2IP I JE— -

12, | hoveby cert

Indicated on this report or supplemental report is true an

changed, or an an attachmegnt with ah addrass, #ith gli other like srmpowerad.

SIGNATURE: pd#» .

that the information squhed with this ﬁl’mg does not qualify for the exemption stated In Section 11 9,07#'3)(!), Figrida Statutes. | further certify that the tnformation
aocurate and that my signature shall bave the same legal & k r
of the corporatian ar the raceiver ot frustee empowered to executs this repon as required by Chapler €07, Florida Statutes; and that my neme appears in Block 10 or Block 11t

Doag 6. Sehueek

ect as if made undler oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

y;’/ S5
/s 7oae

Daylime Pions #




