2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am
Secretary of State

DOCUMENT # N95000003171

1. Entity Name

OPPORTUNITIES, INC.

02-22-2005 90017 042 ****6] 25

Principal Place of Business
ONE PARKLAND PLACE
MILFORD, T 06460

Mailing Address
PO BOX 5225
MILFORD, CT 06460

0041050

LR GERM VAR A e

J-HEYMANSREBECCA=
715 SW4TH STR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-(613182 Not Applicable
Tip Country Zip Country . Certificate of Status Desirec (| $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

ASE3Z WATER LD DA
#IN

Street Address {P.O. Box Number is Not Acceptable)

Aoy

FORTLAUDERDALE, FL 33312 PESREYEC) REACH

FIYYa

City Zip Code

FL

8. The above named entity submits 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 abligations of registered agent,

SIGNATURE

Slgnature, typed of printed narne of registered agenl and Litle if applicable.

(NOTE: Regislerag Agen! 8ignature required whan relnstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Camgaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 Mmay B
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PTSD [ Delete TITLE [ Change [ Adcition
NAME HEYMAN, HARRIS J NAME

STREET ADDRESS | ONE PARKLAND PLACE STREET ADDRESS

CITY-51-21P MILFQRD, CT 08460 CiTy-ST-7IP

TLE D [ Delete TITLE £ Change [ Addition
NAME NISEN, AMY NAME ,

STREET ADDRESS | 2 CORNELL DRIVE STREET ADDRESS 5‘#{ /u- ArO Q R b,

orv-st-zp | LINCOLNSHIRE, IL 60069 or-si-zf - | WY NNewWood @ PA /70%6

TITLE D O pelete TITLE ' O change [ Addition
NAME WALKER, FERN NAME

STREET ADDRESS | 6 CHESHIRE COURT STREET ADDRESS

omy-st-2r__ | .BROOKFIELD, CT 06804 e _Cry-8T- 2P _ .- o
TILE [ pelete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ petete TME Ol Crange [ Addition
NAME NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TMLE Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 1f

changed, or onan arlachmeryn address, with all other like empowered.

SIGNATURE:

saaers [ '4{9“’/4/!4 Pres -

2-!?-0«5— 2039'8'6_2,/{00

NAME OF OFFICER OR Di

/4
/jﬁﬁ'.\'runs AND TYPED OR

Date Daytime Phone #

rd



