Y

FOR-PROFIT- ATION—— FILED
200 ANNUAL REPORT (AR} ' May 05, 2005 8:00 am

DOCUMENT # P02000113577 : Secretary of State
1. Entty Name - 03-31-2005 90036 014 ***150.00
OPAH CORPORATION
Principal Place of Business Mailing Address
13331 GULF BLVD. 13331 GULF BLVD. hy
MADEIRA BEACH FL 33708 . MADEIRA BEACH FL 33708 B b u lbu 00
. . p
i s T
Suite, Apt. #. eic. Suits, Ap1. 4, otc. 15t MOORE CR2E034 (10/04)
City & State Cily & S1ate 4. FEI Numbar Applied For
‘ 52-2385080 ot Applicable
Ze Cou nrr.y ap Country §. Certificate of Status Desired O ?g-;asq:::;lbml
6. Name and Addroge of Current Registered Agent 7. Nams and Address of New Reglstered Agent
. ' Hame
15%2?"83':: CB)EVSSANTINA ) Streat Addrass {P.0. Box Numbaer is Not Accaptable)
MADEIRA BEACH FL 33708
. ) - . City - FL TﬂpCode

B. The above named enkty submits

i staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accapl

(@ﬂlmlﬂ Agan tgnalue requred when wimsistng} " OATE

9. Election Campaign Financing $5.00 mayBe
TrustFund Conuibuion. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 19

- O petata TRLE Cchangs [ Adgition
MAME YIANNIOS, KONSTANTINA HAME. . .
SIFELT ADDRESS | 13331 GULF BLVD. STREET ADDRESS .
cne-sT-2P  |MADEIRA BEACH FL 33708 Y-S 3P
ILE D Detete LE O chage [ Addiion
RAME ’ RAME '-\
STREET ADORESS SIREET ADDRESS o
oiry-S1-F ar-st-ae \ ~.
g - - =[] Detee - TILE ) crange ] Addition
NAME NAME -
SIRETADORESS | . - e e e - SIRELTADORESS ) . - . r——— e = s
ciY-ST-2p ary-st-ap ’
e 7 Delet2 e (7} change [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CRY-SE-0@ CiY-5T-2IP
mie [ oelete Nne I changs [ Addition
NANE NAME
STREET ADDAESS STREEY ADDRESS
CITY.51. 2P Ciy-51-a7
TLE 5 Derste UnE [ cuange ] Adaition
HAME HAME
SIREET ADDRESS SIREE ADDRESS
cy-st.ap aty-57- v

12 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cticer or direcior
of the corporation or the receiver or trustes ampowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an atachment with an address, with a- ol?ler like empowared, 7’? 7 -3 q¢ -{?ﬁ
SIGNATURE:

VFAICMNNG OFHCER OR DIRECTOR




