2004 NOT-FOR—PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005922

1. Enlity N

SOUTH FLORIDA REGIONAL SECTION, INSTITUTE OF
FOOD TECHNOLOGISTS, INC.

FILED
04 JULOT &M 9 35

Principal Piace of Business Mailing Address SL\ F‘, !ﬂi‘.l:‘, V ,a oA i ["
OPUS INTERNATIONAL, INC. OPUS INTERNATIONAL, INC. T ALL RHASS I :) ADA
1191 E NEWPORT CENTER DR, PH-E 1191 E NEWPORT CENTER DR, PH-E ) - . '
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442

2. Principel Plage of Business 3. Mailing Address “ Il”l‘ |" "m ”l“ "M ||||’ |||“||l” Ilmlml ‘Iul H||| |||'I|||l lm

OHI5(04- 40015 048 & (p

Suite, Apt. #, etc. Suite, Apt. #, etc. 0701200 Chg-NP CR2E037 (10/03)
City & State City & State . FEl Number Appiied For
30-0009500 Not Applicable
Zip Gountry Zip Country 5. Certilicate of Stalus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e w = i s e m e e e - |, NEME ©— .. PV, . .
MCGRATH, MOIRA
%QOPUS INTERNATIONAL, INC. Street Address (P.O. Box Number is Not Acceptable)

1191 E NEWPORT CENTER DR, PH-E
DEERFIELD BEACH, FL 33442

City FL Zip Code

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

. e ct
443’7/\ /éu/»?_, Mb;.&‘?—/ﬁ&m—m— RBrows _ ?7‘4/ /o'f

SIGNATUR
Signature, typed or/lurinled name of reglstered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
?iling Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be v Make check payable o ’ t
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees n i ’ Ftorida Depaﬂmem of Staie ”h .
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 10 ‘
THLE D \ O Delete TITLE {1 Ghange ] Addition
NAME MC GREATH BROUS, MOIRA NAvE VA GreaTH BeousS, Moea
STREET ADDAESS | 1191 E NEWPORT CENTER DR #PHE STREET ADDRESS
civ-51-z¢ | DEERFIELD BEAGH, FL 33442 CITY-5T-2P haryv_,éﬂe,[ l Lns, ErroY 0l
TITLE D ) [ Delete TITLE ] d:ange [ Addition
NAME GERICKE, AL NAME
STREETADDRESS | 450 SW 12TH AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33069 CITY-S1-2P
TITLE D [ Datete mLE O change [ Adaition
NAME LATUSZYNSKI, SUSAN NAME
. STREETADDRESS | 1191 ENEWPORT CENTERDR#PHE __  _. . __. J| SREETADDRESS j_ . _ . e m - _ -
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P
TILE 1 Deete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-5T-7P

12. | hereby centify that the information supplied with this filin g does not gualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on ort or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation a™{e receiver or trusiee empowered to execute this rgport as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaghment with an address, with all other like empofiered.
&) [0y 9SY 423588

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¢ pae? Daytime Phore #

o1 £8 1C GRATH BlousS



