04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
— Apr 02, 2004 08:00 AM

DOCUMENT # PS3000037562

1. Entity Name
OPPORTUNITY FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business

6402 WEST HILLSBORQUGH AVE.
TAMPA, FL 33614

Mailing Address

6402 WEST HILLSBOROUGH AVE.
TAMPA, FL 33614

iy

DO NOT WRITE IN THIS SPACE

A0 R

01272004 No Chg-P CR2E034 (10/03)

4, FE! Number Apphed For
NOT APPLICABLE Mot Apphcable

o . $8.75 aqcitiona
5. Certificate of Stalus Desired O Fee Required

6. Name and Adtiress of Current Registered Agent

MASTRQO, PETER JR.
6402 WEST HILLSBOROUGH AVE.
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Floria, | am tamiliar with, and accept

Ihe chligations of registered agent.

SIGNATURE

Signataie typed of pan‘ed name of regislared agent and plie  apphcable INQTE Regisieret Agent signature requrad when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW1l! FEE IS $150.00 - ay
After May 1, %04 Foo wis“ be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
HILE D
NAME MASTRO, LISA

STREET ADDRESS | B402 WEST HILLSBOROQUGH AVE.
GiTY-ST- P TAMPA, FL 33614

Huts D |
HAME MASTRQ, STEPHEN

STREET ADDRESS | 6402 WEST HILLSBOROUGH AVE.
GITY-57-2P TAMPA, FL 33614

TiTLE D

NAME MASTRO, PETER

STREET ADDRESS | 6402 W HILLSBOROUGH AVE
CITY-S7- 2P TAMPA, FL 33634

TITLE

NAME

SIREET ADDRESS
ciry-51-21p

TLE

NAME

STREET ADDRESS
CIry-ST- 2P

TLE

NAME

STREET ADDRESS
Gy -ST-21p

AR R

SR A0 -BI0SE-D01 150, a0

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with his filing does nat guakily for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effecl as it made under oath; that | am an officer or diractar
x g as required by Chapter 607, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if

af the corporation or the receiver or trustee empowered &
changed, ar on an attachment with an address, with

SIGNATURE:

SIGNATURE MO TYFED OR PRINTERNAME OF 5iGNING OFFICER OR DIRECTOR

Cale Caylme Phone &




