ANNUAL REPORT (AR}

DOCUMENT #N19663
1. Entity Name FILED
OPA-LOCKA CHAPTER #4005 OF AARF, INC. Mar 30, 2005 08:00 AM
S Secretary of State
Principal Place of Businass = -- Mailing Addrass
2520 NW 156 8T o . 2520 NW 156 ST .
o AT CRERRAROR
2. Principal Flace of Business— T3, Maling Address
Suita, Apt. #, elc. - Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State = T Gy o 4. FE: Number Applied For
o ) | 59-2649064 Not Applicable
ap Crou,n[? - ap Country 5. Certficate of Status Desired .D gi'gi S‘::t;:léiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ; . S
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code -

8. The above named entity subrriit.% this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am famifiar w'\th,.and accept
tha obligations of registered agent.

SIGNATURE . S .
Slgrature, typed o prinied name of egistared egent ang e f appicatie (NOTE Regisleres Agent signature required when renstating) 7 - DAJIE
FILE NOW: FEE IS$61.25 .. | . Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, dJ Added to Fees Florida Department of Stale
10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10—
ILE FD C1 Defete TIILE O change [ Addition
NAME COV[NGTON, GLORIA E NAME
STREET ADDRLSS | 16135 NW 22 AVE SIPEET ADDRESS
cre.sr.ap |OPA LOCKA FL 33054 _ - CITY.51- 2P
3 VPB CJ Detete 1Lk [J change [ Addition
NapaE DAVIS, ELIZABETH N
SIRFIT ADDRESS | 1983 NW 152 TERRACE SIRELT AQDRESS
CITY-§T- 7P OPA LOCKA FL 33054 L Fomstae
e B ) 7 Defste M (J change [ Addition
NAME PEMBERTON, DAVID NAME
SIREET ADERESS (2520 NW 156 ST . . SIREET ADURESS
CITY-SI-2iF OPA LOCKA FL 33054 ) CHY.ST. 2P
TILE 3 pelete e [ change ] Addition
- e UD00002R07S
rads
CIRELT ADDRESS STREE | AGORESS 3¢ A5 -2 ~1i R -
GItY-St- 2P CHY 572 S30/05-80024-016 61,25 _
TlLk ) Delete it (1 change [ Addition
NAME NAME
IREET ADDRESS SIRECT ADDRESS
CITY-57-2IP ) ONY-S7 1P
IILE T Detete WiLt [Jchange [ Addition
NAME NAML
STREET ADDRESS STRFET ADDFESS
CITY-81-2F Ty ST AP

12. | hereby certi m that the information supplied with this fling does not qualify far the exemption stated in Secton 119.07{3)1, Florida Statutes | further centify that the information
indicated on this report or supplemental repert is rue 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address, with all ofher like empowered,
SIGNATURE: 2 68.2L" 55 o9 CU36Ta
. Daylria Phons &

GNING OFFICER OR DIRECTOR




