2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000024463 - | SRR Mar 02, 2005 08:00 AM
1. Ently ame Secretary of State
OPREA'S RENOVATIONS, INC.
Principal Place of Business;i ) - T Malling Adcress
2600 JENNIFER HOPE BLVD 2600 JENNIFER HOPE BLVD
LONGWOOD FL 32779 LONGWOOQD FL 32778
i S S
Suite, Apt. #, olc, B ) - Suite, Ant. # et 1st MOCORE CR2E034 (10104)
| S was —— _ ’ Avplied For
City & State B 7 City & State “ | 4. FE! Number NO-T APPLICABLE Nz:::;i:i::;ble
Zp Country Zip Cauntry 5. Certificate of Status Desired [ ?gzg Addiional
6. Name and Address of Current Registered Agant ) . 7. Name and Address of New Registerad Agsnt
Name
ggORDEﬁEi\PlEITFEERR HOPE BLVD Sreet Address (P.O, Bax Numﬁer is Not Acceptable) -
LONGWOOD FL 32779
City ‘ FL | ZpCod

8. The above named entity su_fami{s th]s S{aiemant far the purpose of changing its rediiste'red office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE - — - - R
Signalued, lyped or printed name of ragistered agent and tile f applcakle {NGTE Registated Agent signature requirad whan remstatng) Qate

FILE NOW!I! FEE iS $150.00

9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fge Will Be $550,00 T Jn =
’ - AR T e rust Fund Contribution. Added to Fi

Make Check Payable to Florida Department of Stata J © ees
10, — OFT'CERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete nie {7 Change ] Additior
NAME OPREA, PETER MAME
SIREETADDRESS | 2600 JENNIFER HOPE BLVD SIREET ADDRESS
CITY-ST-2P LONGWQOOD FL 32779 . - _§ owvstap
TILE [ Delete THeE ] jﬂﬂﬂBUE484DE [J Change [ Addition
NAME NAME 03/02/05-80025-014 150,00
STREET ADDRESS STALET ADDRESS
cIvY-s1-21P o __gonrstw _
TilE 3 Delale TIIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIy-s1. 2P B ‘ . Ko
TIE [ Delete TITLE (Jchange [ Addition
NAME HAME
STRCET AUDRESS STREET ADDRESS
CITY-ST- 2P | ovsioae
IME O Defete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY- ST-ZIP L ) o o CiTY-ST- 7IP
TITLE [ pelete L [J Change  [C] Addition
NAME NAME
STREFT ADDRESS STRFFT ADORESS
City-sT-2IP I CiTY-$F AP

12. I hereby ::es'ti:?_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this refort or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aWent with an address, with all ather like empowerad.

SIGNATURE: . O YeterOnrea QAG-0L HOT7 Q0747

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone 4




