FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

. ANNUAL REPORT . Secretary of State

DOCUMENT #L41273 07-08-2004 90189 026 ***550.00

1. Entity Name

OPAL REALTY, INC. =~

Principal Place of Business Mailing Address

C/0 OPAL ELIZABETH MILLER C/0 OPAL ELIZABETH MILLER

3902 BURNS RD. 18750 SE CROSSWINDS LN.

PALM BEACH GARDENS, FL 33410 US JUPITER, FL 33478 US ‘

S v R
Suite, Apt. #, etc. Suile, Apl. #, etc. 07042004 Chg-P CR2E034 (10/03)
Cily & State ; City & State 4. FEl Number Applied For

65-0173235 Not Applicable
Zp —— Fi‘ftz . Z_IL e __(f?umry_'____. B 5. Certificate of Status Desired I . ggfgiﬁﬁféﬁfﬂa-'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Narme

MILLER, OPAL ELIZABETH

3902 BURNS RD Street Address {P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sone OPIL EAizpbeR Dl eR 2/2/0 &

Signalure, typed or printed rame of ragistersd agent &nd title i applicable {NOTE: Registerad Agent signelure requirgd when reinstaling) L4 /7 oatE T
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Acked to Fees
10. i " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ML D O oelete TILE [ Change [ Addition
NAME MILLER, OPAL E. NAME
STREET ADDRESS | 18750 SE CROSSWINDS LANE STREET ADORESS
CITY-5T-ZIP JUPITER, FL CITY-ST-2IF
TIE [ Delete TIE O ¢change [ Addition
NAME ’ NAME 1
STREET ADDRESS STREET ADDRESS e
CY-sT-2Ip ‘ _ CITY-ST-7IP ) )
TITLE [ Delete TITLE . ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE ‘ [ Detete TIIE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-Zip CiTY-ST-29
me £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME ‘ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY- ST-2i9

12. | heroby certitl‘hy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(5), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Lhea 7/3/3 ¢

OF SIGNING OF AIYER &R DIRECTOR Daie Oaytme Phora #




