FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000016718 04-11-2005 90192 032 ***150.00

1. Entity Name

ASSOCIATES & OPPORTUNITY, INC

Principal Place of Business Mailing Address d " 03 65 6 9

638 BELVEDERE ROAD 638 BELVEDERE ROAD

WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
S R ERAU O AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01132005 Chg-P CR2E0G4 (10/03)
City & State City & State 4, Fil Number Applied For
02-0675064 Not Applicable
ap Cauntry dp Country 5. Certificate of Status Desired 0O ?g.gijﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PATEL, JAY A . = —
8776 THOUSAND PINE CIRCLE Street Address {P.O. Box Numbwer is Not Acceptable)

WEST PALM BEACH, FL 33411

Chty FL | Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registared office or registered agent. or both. i n the Stale of Florida. ¢ am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sqnanve, yped of pnnmo name of registerad agent and titke if applicesin (NOTE Bagisterad Agent signature required when ranstating) DATE
FILE NOWHI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLE D O oetets e [ changa [} Addition
HAME PATEL, JAY A NAME
SIREEY ADORESS | 8776 THOUSAND PINE CIRCLE STREET ADBRESS
CITY-51-2P WEST PALM BEACH, FL 33405 CITY-5T-3F
e 1 detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-39
TIE O oetete TINE [ Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADURESS
CIy-S1-2P CchY-ST-ae
TLE . [ detete me - R Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P CIvY-ST. 29
e O oetete 13 Olchngs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2p CITY-§7- 29
THLE 7 Detete 113 O change [ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-81-2P \ CITY-ST-7P

upplied with this filing does nol qualify for the examption stated in Section 119.07(3) 1), Florida Statutes. | further carlity that the information
sial report is true and accurate and that my signature shall havae the same legal effect as i made under cath; that | am an officer or diractor
or Pystee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; ap  d Y my name appears in Block 10 or Block 11¥

. with all gther like empowered. L{

12. | hereby certify that the informa)
indicated on this report or sup
of the corporation or the roeet
changed, or on an attas

SIGNATURE:

N\a e

N SIGRATURE AND TYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Laaytine Prone #

N




