2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 31, 2004 8:00 am

'DOCUMENT # P03000024463 Secretary of State
"4 Entity Name
. 03-31-2004 90013 006 ***150.00
OPREA’S RENOVATIONS, INC.
Principal Place of Business Mailing Address
2600 JENNIFER HOPE BLVD 2600 JENNIFER HOPE BLLVD
LONGWOOD FL 32779 LONGWOQD FL 32779
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
M Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ggo%eféEETEERR HOPE BLVD Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agont and titla i applicable (NGTE. Registered Agent signalure required] when reinstating) OATE

" FILE NOW!!!. FEE IS $150.00

i:% . ‘Atter May.1, 2004 Fee will be $550.00 - - - et oo T B May Be
"Make Check Payabte to Florida Department ot State
10. CFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 oelate L [ Change [ Additicn
NAME QPREA, PETER NAME
STREET ADORESS | 2600 JENNIFER HOPE BLVD STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TIME ) [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIF CITY-ST-ZIP
TLE [ Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [T palete TME [} Change  [_] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-ZIP
TITLE 1 Delets TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes_ | further centify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /- 0 5oy FETCT OPT o Z-g8 -oer HO7520745 A

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




