2004 N01ET-‘F0R-PROI:'IT CORPORATION FILED
- -ANNUAL REPORT {AR) Feb 12,2004 8:00 am
DOCUMENT #;N00000006780. 3 Secretary of State

- EniyRame i 02-12-2004 90021 020 ****70.00
OPERAFEST OF FLORIDA, INC.

Frincipal Piace of Business ;‘l Mailing Address
10365 ULMERTON RD, #62 2945C EAST BAY DR, #124

LARGO FL 33771 LARGO FL 33771 54 0 ﬂ 5 031

Suite, Apt. #, etc , ) Suite, Apt. #, elc MOOBE CR2E037 (11/03)
City & State ) City & State 4. FE} Number Applied For
59-3676316 Naot Applicable
Zip \ Country Zip Country . X $8_75 Additional
5. Certificate of Status Desired ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E e e e _ | MName e 7 3 o
SPIEGEL & UTRERA, P.A. .
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Cade

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

SIGNATURE
Signature. typed or printed name of registered agent and lille it applicable. {NOTE: Regisisred Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TITLE [J change  [] Addition
NAME PRINGLE, WILLIAM H NAME
streer appRess | 10365 ULMERTON RD STREET ADDRESS
cmv-si-ze  |LARGO FL 33771 CTY-51-2P
NLE vsD aeielg TIHLE van a:hange [1 Addition
NAME WESTOVER-RABE, COLLEEN AME eadv Porothy A
strees anpress | #20 WOODCREEK DR SOUTH STREET ADDRESS 1 0 °E‘> b : 1y "
arv-stap | SAFETY HARBOR FL 34695 V-5 2 465 Ulmerton R4., #51
5 argo-—FE—33771 —
T v [ Delets TMLE [ change [ Addiion
NAME T |EDDY,;*DOROTHY A~ - T : NAME T T T T T e e e e
staeer Anoress |LOT 61, 10366 ULMERTON RD STAEET ADDRESS
CITY-S1-21p LARGO FL 33771t CITY-ST-7IP
WILE vD 3 Detete THLE [ Change  {7] Addition
NAHE FLORIN, JOANNE C KAME
swaeeT apoRess | 11344 ALDEN CT STREET ADDRESS
oiv-sr.zp  |HERITAGE PINES FL 34667 CITY-ST-2
TITLE [ Delete TE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TILE . [JChange  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a@amem with an address. with all other like empowered.
!,

SIGNATURE: Assrotlip 2 04y Dororyy A E9DY AL-07-oH 72T~ 5181, 742

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

A




