" 7 2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

DOCUMENT # P03000118137

1. Entity Name
OPULENT, INC. — : -

Maifing Addrass

P.0. BOX 127051
MIAMI, FL 33012

Principal Place of Business

3880 WEST 10TH DR,
MIAML FL 33012

DO NOT WRITE IN THIS SPACE

s Ak

FILED
Apr 06, 2005 08:00 AM
Secretary of State

%F] /f’ ;'—_4_/3F&

04022005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
56-2409658 Mot Applicable
; : $8.75 sqdiionat
| 5 Certificate of Status Desired O Fee Required

8. Namo and Addruss of Current Registored Agent

GOMEZ, GIOVANNA
3880 WEST 10TH DR.
MIAME, FL 33012

P te

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s reg
the obligations of registered agent. -

SIGNATURE

istered office of registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

Signature, typed or printad nams of registarac agent and s if applicable.

(NOTE Registered Agent sighalure required whan reinstating)

DATE

FILE NOWN FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:,

8. Eection Campaign Financing

$5.00 May Be
Added to Fees

]

10. ~ DFFICERS AND DIRECTORS

PD

GOMEZ, GIOVANNA
3880 WEST10TH DR.
MIAMI, FL 33012

TITLE

NAME

STREET ADDRESS
cmy.§1-2p

SIREET ADDRESS
CITY- 5727

TMLE

STREET ADDRESS
GTY-57-IP

09542
B

LI0noag
i}'%.‘-“étt;’.fi ~80033-017 150.00

_DO NOT WRITE

LE

NAME

STREET ADDRESS
CITY.ST-23P

NAME
STREET ADDRESS
Crry-51-2P

TILE

NAME,

STREET ATDRESS
CiTy-§7-2P

IN THIS SPACE

12. | hareby certily that the irdomation suppliad with this filing doas not quaify for the exempticn stated in Secticn 119.07(3¥i), Florida Statutes. | further certify that the Information
is report or supplemental repart {s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 100r Block 11 If

indicated on thi
of the carporation or the receiver Or trustee empowered

changed, or on art attaghm, r}twith an address, with all
SIGNATURE&‘ OV

ertike empowerad,

04//01 05

h
J  SIENATURE AND TYPED OR PRINTEC'NAME OF $1GNING umc&f DIRECTOR
- = = iy _ —

Daytime Phone %

IET "A




