2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000038992

1. Entity Name
OPA LOCKA - PARK CITY, INC.

Principal Place of Busmness Maiing Address

/0 OPA LOCKA CDC /0 OPA LOCKA CBC

450 OPA LOCKA BIVD., SUITE 20 490 OPA LOCKA BLVD., SUITE 20
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

FILED
Apr 29, 2004 08:0
Secretary of St

DO NOT WRITE IN THIS SPACE

VAR

04162004 No Chg-P CR2E034 (10/03)

A. FEI Number Apphed For
65-0421308 Not Apphicablk
6. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BALDWIN, STEPHANIE

C/O OPA LOCKA CDC

460 OPA LOCKA BLVD., SUITE 20
GPA LOCKA, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing iis registerad office or registered agent, ar both, in the State of Flonda.  am famitar with, and accept
ihe pohgations of registered agent.

SIGNATURE

Signature typed or ponted name of ragisterad agent and nlle ¢ apphcable

{NOTE HRagrsiered Agen: signature required when reinslatng) DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contnbution

$5.00 May Be o )
Added to Fees HOODO0GE 41356
O3S30N4-0000E-01 7 1R TS

10. CFFICERS AND DIRECTORS |
TTLE D

NAME BARNETT, WILLIE

SIRFETADDRESS | 6600 N.W. 27 AVENUE - SUITE 109
CITY-SI-2IP MIAMI, FL 33147

TiTLE D

NAME MILLER, JERRY

STREET ADDRESS | 8221 NW. 198 STREET

GITY-S[-2IP HIALEAH, FL 33015

INLE D

NAME WILSON, PAULETTE

STREET ADDRESS | 15830 N.W. 17 COURT

Y -81-2F QOPA LOCKA, FL 33054

TITLE PD

HAME WILLIAMS-BALDWIN, STEFHANIE
STREFTADDRESS | 490 OPA LOCKA BLVD #20
CITY-Si-2p OPA LOCKA, FL 33054

THLE D

RAME LOGAN, WILLIE

SIREET ADDRESS | 490 OPA LOCKA BLVD #20
TiTY-S1-29 OPA LOCKA, FL 33054

Hf3 D

HANE SABIR, NASHID

STREET ADORESS | 18350 N.W. SECOND AVENUE - FIFTH FLOOR
oity-ST1-2IP MIAML, FL 33169

DO NOT WRITE
IN THIS SPACE

12, | bereby ceridy that the infarmation supplied with this filing does not qualfy far the exermption stated in Section 119.07(3)(i}. Flonda Statutes. I further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or dicector
of the corporalion ar the receiver of rustee empowered to execute this report as required by Chapler 607, Fiarda S$tatutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wih an address, wih al! other like empowered

i hEE A F™ ™ \ M (

Whilie Vs ra

dlse s FI05) 1,67 3L



