2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113577 Mar 12, 2004 08:00 AM
1, Entiy Narmo Secretary of State
OPAH CORPORATION
Principal Place of Business Mailing Address
133371 GULF BLVD, 13331 GULF BLVD.
MADEIRA BEACH Ft. 33708 MADEIRA BEACH FL 33708
I TR A
SUllé. Apt. #, alc. — Suite, Apt. #, eic. . MOORE CR2E034 {11/03)
City & Stata - Cay & State . ' 4. F2l Number Applied For N
. L o 52-2385080 Not Applicable
Zp Country zp Cauntry 5. Cerlificate of Statys Desired [ ffe-gfqﬁ:&“"“al
] €. Name and Address of Current Regisiered Agent 7. N_amennci Address of New Registered Age—nt ] — _
Name
¥é§§.’?‘g§i§g§\?gﬁNT[NA Street Address (P.0. Box Number 1s Not Acceptable) . o
MADEIRA BEACH FL 33708
City FL ' Zipiciode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,  am familiar with, and accept
the obi:gations of registered agent.

SIGNATURE . s
Snatura, yped of panted nama of registered agent and titla it asplcable. (NOTE Ragstared Agant requred when 'g) DATE
.- FILE NOWH! FEE IS $150.00 . _ .
R S et b : 9. Election Campalgn Financing $5.00 may Be

X After May 1, 2004 Fee will be $550.00 i Trust Fund Contripution, O Added to Fees
Make Check Payable to Florida Department of State .

o Sain § psgrgee e oy - - ‘< - . L
10. . ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TTE DPT [3 Delete TMLE [ change [ Additien
NAME YIANNIOS, KONSTANTINA NAME - g

'y L [T Dadaiart

STREET ADDRESS | 13331 GULF BLVD. STREET ADRESS 3 e,f"ii*‘ﬁg’g@ggﬁ%ﬁn- | ienon
or-5r-aF | MADEIRA BEAGH FL 33708 _ CiFy-S1-7IP LA L AU TARS U 7 Rl
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2P CITY-ST-2IF L
TITLE [0 oelete TLE change [ Addition
MANE HAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P oITY-ST-2P ] )
e 1 Delete TiTLg [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$T- 2P _ CITY-5T-2IP ~ ] I
e 7 beete TiTE ] change [T Addilion
NAME - N4ME
STREET ADDRESS ) STREET ADDRESS
CHTY- $T- 2P CITY -ST-2p o o _ .
TME o O oelste THLE [JChange [ Addition
NAME NAME
STATET ADDRESS . STAEET AUDRESS
oIry-ST- 1P N CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119,07(2)(). Florida Statutes. | funiher certify that the information
indicated on this report or supplemental report is trug and gccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 i
changed, or on an at:igchment with an address, with all giher like empowered.

SIGNATURE:

-—‘?_':.—.".'"La! T T




