2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

OPUS PLUS, INC

DOCUMENT # K68984

Principal Place of Business,

C/0 LOUISA R. DEBEN |
2200 LINCOLN AVE.
COCONUT GROVE FL 33133

Mailing Address

C/0 LOUISA R. DEBEN

2200 LINCOLN AVE.
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, ete.

FILED

Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90005 032 ***158.75

94065369

i

ik

ROBLES, OCTAVIO™
2200 LINCOLN AENUE
MIAMI FL 33133

MOORE CR2EQ34 (4/04)
City & State City & State 4. FE! Number Applied For
65-0216665 Not Applicable
Z Count Z Count i
° ouniry P ounty 5. Cenificate of Slatus Desired $8.75 acatiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

7

»

8. The above named entity submits this slalemenl‘!ol‘the Durpose of changing its registered office or registered agent, or both, in the State of Florida,
the obligations of registered agent.

| am familiar with, and accept

Signature, yped o primted name of registered agent anc 1

W applicable,

(NOTE: Registered Agent signature requied when reinsiating)

DATE

$.607,193(2)(b), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg i
did not receive prior notice. Fee to file is $150.00. ﬁ

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

] Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

. T Delete THTLE [Jchange [ Addition
NAME QCTAYIO, RCBLES NAME
STREET ADDRESS | 2200 LINCOLN AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 CIvY-ST-219
TMLE ' pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
T [ Delete TITLE [GChange [ Addition
NAME = | mrmm o $nmr e o s i [~ A~ e | e -~ RA———
STRECT ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
Tme 3 oelete TmLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-87-2iP
e [ petete T [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CImy-§T-2P
TILE 1 Delste TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITy-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this j
indicated on this report or supplemental report is tr
of the corparation or the recgiver or trustee empovéry
changed, or on an attachpat

ing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fleridz Statutes. | further certify that the information
fand accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1/24/04— 305 958 72D

"
\_"SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Da|¥

Daytima Phone #




