FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H53223 ecretary of State
1. Entity Name 04-14-2004 90020 043 ***150.00
STEVE OPPENHEIM, P.A.
Principal Ptace of Business Mailing Address
4204 KEZAR LANE 4204 KEZAR LANE
TAMPA, FL 33624 US TAMPA, FL 33624 US 54032858
S P A0 A O
Y22C tor7on ety LIHIFT "nTes seky Ladé o

Surte Apt, #, etc Suite, Apt. #, elc. 04102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

7‘ W/r £ . 7?7;4//4 , . 59-2537791 Not Applicable
-z 7 é /) 7 /C;Z% i ¢ 1/ 'szjé /0 4 ;}T‘ “' 5. Cerlificate of Status Desied [ ?ese thq Addiional

6. Name and Address of Curfent Registered Agent ' 7. Name and Address of New Reglstered Agent
Narne, —

OPPENHEIM, STEVE . L e e en R 20,
— = = 1"4204" KEZAR LANE - . Street Address (P.O. Box Nu r is Not Acceptable)

TAMPA, FL 33624
Y22 fp7Ed  ogtf //rd |
T Amdr? L 332/ ,S’

8. The 3bove named enmy giibmits th sgatement for the purpose of changing its registered office or reglsﬁred agent, or both, in the State of Florida. | am familiar with, and accept

f2 27 4// &

(NQIEMogistered Agent signature required when reingtating) DATE?
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiit be $550.00 Trust Fund Contributior, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE ’ — ge D Addition
NAME OPPENHEIM, STEVE NAME q ;—;‘5 AT OF ety) £Hre
STREET AGDRESS | 4204 KEZAR LANE STREET ADDRESS )
orv-sT2p | TAMPA, FL 33624 city-st-2p W,ﬂﬂ:,,@ 7:_7&4’0
TILE O Delete e Y ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GATY-ST-2P
TMLE 1 Detese TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me o Ty s e T Ooege T me T T . T T - 7 thange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE {7 Dalete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-ZiP
TMLE [ Delete TMLE I Change ] Additicn
RAME . NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2F

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07#f Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gitachment 57/] —_—

SIGNATURE:




