FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Narme
OPPORTUN!TE INC.

N R
Prinpipal Place of Business o . Mailing Address .
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD ‘ 24 D q 47 15
SUITE 305 SUITE 305 .
AVENTURA, FL 33180 AVENTURA, FL 33180 . ‘
R OB ORI
1995 gacuﬁ:ue Pivd. | 1495 Bi > carpe ) vel.
Uit Ap1 #, Suite, Apt. #, etc
04072004 Chg-P CR2E034 (10/03
oite 409 Suite YO4 ) (1erea
Cny & Stafe Cny & itate 4. FEI Number Applied For
0 2 N+ ONLa_, PL UQﬁU 65-1022027 ‘ Not Applicable
Country Country - : o 8.75 Addi |
34 8@ m{ﬂ'm.l Qﬂ. " 6’5 fqo ml-ﬂ e I % :‘ 0 5. Certficate of Stetus Desired [ l?ee Heqmrecllmna
= - -6.'Name and Address of Curreni Regisiered Agent ’ ) ~7. Name and Address of New Registered Agent =~~~

Name

BISBING, MARK

200 S BISCAYNE BLVD SUITE 2410 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ‘ Zip Code ‘

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

SIGNATURE
Signature, typed ¢ printed name ol registered agenl and titie if applicable. (NOTE: Registered Agan! signature requirad when reinstating) Dﬁﬂ; 3
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [T pelete TTLE ol [Jchange £ Addition
NAME DORON, RONY NAME

STREET ADDRESS | 20803 BISCAYNE BLVD, SUITE 305 STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33180 CITY-5T-2P

TLE : ] Delete TITLE ’ : [ change [ Addition
NAME . NAME ' :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ‘ [] Ghange ] Adaition
NAME NAME
« STREET ADDRESS{- ==~ = - - - - - & STREET ADDREGS B T .- ST e et e s
CITY-ST-2IP CITY-S§T-21P "

TITLE O detete . THLE [J change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS”

CITY-ST-2IP CITy-$1-2p

TILE [ pelete TITLE ‘ [J change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE . [ change  [] Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

is filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
Rony Notow qlafey 306,

SaNATl]RE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplled wit
indicated on this report or supple | report
of the corporation or the receiver #f tristee em)
changed, or on an attachmenypiith,dn address,

SIGNATURE:

- —



