2004 FOR PROFIT CORBRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000014485 Mar 06, 2004 08:00 AM

1. Ently Narme Secretary of State
OPUS PROPERTIES, INC.

Principal Place of Business Mailing Address
1502 LISBON ) o 1502 LISBON
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sune, Apt. #. etc. _ . Suite. Apt. #. elc. MQQRE CR2ED34 {11/03)
City & State Cuy & State 4. FEI Number Applied For -

NO-T APPLICABLE

Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O gg'gfq{;?;;m”a]
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
o
?%g%ﬁ'é‘géNORESTES Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City - SREEZ S

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Flonda, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE M —
Signature typed of prnted name of registered agent and title # apphicable (NOTE Regstared Agent signature required when reinstanng) DATE
. AHF"—E NOw!l! FEE I?' $150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution a Added to Fees
Make Check Payable 1o Florida Department of Siate - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TITLE ] Change [ Addition
NAME GONZALEZ, ELENA NAME LGnne ™ees
STREET ADDRESS | 1502 LISBON * § STREET ADDAESS 3080480079005 150,00
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
L VSTD [T nelete HiiF [] Change ] Addition
NAME GONZALEZ, ORESTES NAME
STREET ADDRESS | 1502 LISBON STREET ADDRESS
CITY-ST-7IF CORAL GABLES FL 33134 ’ CITY -57-21F
TTLE 3 pelete fTLe [[] Change ] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p_. CITY-5T-2P
TITLE 3 pelete TITLE [J Change  [J Addilion
NAME L NAME
STREET ADDRESS STREET ADORESS
Ty -5T-2IP ) Gy -ST-2iP
THE M Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TLE 1 Defete TITLE Cchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY . ST-2P

indicated on this report or supptermental report is tr le and that my signaturg shall have the same legal eNect as if made under cath, that | am an officer or director
of the corporation or the receaiver or rustee empopwerad 1%1 te this report as required by Chapter 807, Flonda Statutes,; and that my name agpears in Block 10 or Block 11 i

changed, or on an attachment witly'an addresg/with all o er like empowered.
j 0:-5/0 3/o¢ (358945

12. | hereby certify that the information supplied with this mﬁ%m qualify for the exemption stated in Section 119 O?F'f )i}, Florida Statutes. | further certify that the information

SIGNATURE: __ -~ XL~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naviima Ehone ¥




