2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K89371

1. Entity Name

" Feb 21, 2005 08:00 AM
Secretary of State

OP & AP, INC. ’
Principal Place of Business Mailing Addrass
95320 OVERSEAS HWY 14150 OLD CUTLER RD.
KEY LARGO FL 33037 MIAML FL 33158
us - us
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
65-0120036 Not Applicable
Zip County Zp County 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘?ﬂjgg%l_ADﬁgﬁlﬁfE]hDﬂgAD Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33158
Cily Zip Code

FL. |

8. The above named entity submits this stafementfor the bu r;ose_o; ch_anglng its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obiigations of registered agent.

SIGNATURE

Sgnalure, Typed o printad pame of ragislargd agent and tlie d aprlcable

[NOTE Ragwioied Agent sigratwe required when renslating)

FILE NOW!! FEE IS $150.00 =~
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

DATE
9. Election Campargn Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS - 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

TITLE P [ celete 1T [ Change [ Addition
NAME PINDER, ARCHIBALD HAME

STREET ADDAESS (14150 OLD CUTLER ROAD SIKEET ADDRFSS

CITY - ST-2IF MIAMI FL 33158 - CEY-SE 2P

ik 5T 3 Delele 1L {J Change  [J Addition
NAME GRAY, BEAULAH NAME

STREET ADDRESS | 14150 OLD CUTLER ROAD STREET ADDRESS

CIY-ST-2tP MIAMI FL 33168 - oIy - 312

URE O petete nnr [ change  [J Addition
NAME NAME

STREET ADDRESS -- STREFT ADDRESS

ory s1-2F CHY . S1. 2P

iLE - O pelete InmeE M change ] addition
HAWE hakie HOQD0237508

STRLF] ADORESS — SIREET ADDRESS o] A05-2007E~017 150,00

Ciny st gf CHY-ST-2F B

FITLE 1 Detete MiF [C] Change  [_] Addifion
NAME HAME

SIREET ADDRESS STRLET ADDRESS

CirY-SI-2Ip CITY-5T- 2R

nit 1 celete HnF [ change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Cily-81- 2P CIY-ST- 4P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same fegal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is frue and accurate and thal
of the carporation or the receiver or trustee smpowered to execute this repo
changed, or on an attachment with an address, with all ctf em re

SIGNATURE:

Pocbobhald A Podoe 2150

23601 L,

1
SIGNATURE AND TYPED OR pmn‘en NAME OF SIGNING OFFICER OR RIRECTOR

Date Daylme Phons ¥



