2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

%

FILED

DOGZYMENT # P00000079770

1. Entity Name

OPPM INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 20066 003 ***150.00

Principal Place of Business

1400 ALABAMA STREET #1
WEST PALM BEACH FL 33401

Mailing Address

1400 ALABAMA STREET #1
WEST PALM BEACH FL 33401 -

2. Principat Place of Business

d. Mailing Address

i

il

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

WEST PALM BEACH FL 33401

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1047026 Not Applicable
7 e} i .
P ountry ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ I .- - - . 1. Name - . . — e —
FRANK, MARTW A Street Ad P.0. Box N Not A bt RN
1400 ALABAMA STREET #1 treet Address (P.O. Box Number is Not Acceptable) -

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agert, or both, in the State of Flerida. 1am familiar with, and accept
ihe obligations of registered agant.

Signarure. typed or printed name of registered agant and title if apphcable.

{NOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiete TILE [ Change T Acdition
NAME FRANK, MARTIN A . . NAME *
STAEET ADDRESS B45 FLAMINGO DRIVE STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33401 CITY-5T-2P
TITLE D Nﬂe[e TITLE [J Change [ Addition
NAME WINTER-GLASBERG, MARSHA NAME
STREET ADORESS | 1400 ALABAMA AVE STREET ADDRESS
CITY-ST-71P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D : - ﬂ'bele{g' -d e - --= - [DChange  [J Addition
NAME ~ |BYERS,ALCANZO T T 7 - s HAME- - -~ [ — * — e e
STREET ADDRESS §926 N. 9TH STREET STREET ADDRESS
oTy-5T-7¢  |WEST PALM BEACH FL 33406 CITY-ST- 2P
TTLE D Nlele TME (I Change [ Addition
NAME COTLER, ANDREW ) - NAME
STREET ADDRESS | 502 KANUGA STREET STREET AODRESS .
CITY-ST-7iP WEST PALM BEACH FL 33401 CITY-SE- 7P .
TITLE ‘&- 3 oeiete TITLE R(\H\'\ o)h‘\\)hm A ] Change Mﬂdiliuﬂ
NAME NAME %\\ S 0\_,; da_
STREET ADDRESS STREET ADDRESS ""\"‘ | &
CITY-5T-71P CITY-5T-2iP N ed Bk Bea [‘—-\,R \‘\*q
TE (1 pelete TMLE ‘[ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shali have the same legat effect as if made under oath; that  am an officer or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. or on an altachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o\
! Y AY

Daytime Phone #




