2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AV
" Secretary of State

DOGUMENT # P93000038992

1. Entdy Mame

OPA LOCKA - PARK CITY, ING.

=g i

Maiing Addréss

_. (/O OPA LOCKA (DC

490 OPA LOCKA BLVD., SWITE 20
OPA LOCKA, FL. 33054

_— L E== . =

Principal Place of Business

COOPALOCKA CDC
450 OPA LOCKA BLVD., SUITE 20
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

e

IR BB

L

03082005 No Chg-P CR2E034 {10/03)
4. FEl Numbes Applied For
65-0421308 Nat Applicable
. i : $8.75 addiionat
. 5. Cerificate of Status De_s:red EZI/ Feg Required

§. Mame and Address of Current Registered Agent

BALDWIN, STEPHANIE

C/O OPA LOCKA CDC

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

) A i

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changmg lts registered office or feg:stered agem, or both in the S:ate of Flosida. | am farmhar with, and accept

tre obiigarions of registered agent.

SIGNATURE S

Signoture, rroed or printed name of cagislered auem =g \a\l&)ﬂnm?\babm
e

(NOTE. Registered Agent gnalurr taqursd whan rensiating) OATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 o
Trust Fund Coniribution,

After May 1, 2005 Fee will be $550.00

Y , e P

$5.00 May Be
Added to Fees

10. ———  OFFICERS AND DIRECTORS |

TiTLE D

HAME BARNETT, WILLIE

STREETADDRESS | 6600 N.W. 27 AVENUE - SUITE 109 ) UO0003459 atend
Ch-ST-ZR ) MIAMLFL 33147 0 . = = i?# "'nm ~8{31358 -5 158,75
TINE o

NANE MILLER, JERRY e —

SIREETADDAESS | 8221 NW. 198 STREET

CiTY-31-ZP HIALEAH, FL 33015 - .

TITLE D

NAME WILSON, PAULETTE

STREET ADDRESS | 15830 N.W. 17 COURT

CITY-ST-2 COPA LOCKA, FL_33054 ) — o Do NOT WRITE
TITLE PD

NAME WILLIAMS-BALDWIN, STEPHANIE IN THIS SPACE
STREETADDRESS | 440 OPA LOCKA BLVD #20 '

CTY-51-2P OPA LOCKA, FL 33054 =

TITLE D

NAME LOGAN, WILLIE

STREET ADDRESS | 490 OPA LOCKA BLVD #20

CITY-ST-ZIP OPA LOCKA, FL_33054 . )

TTLE D

NAME SABIR, NASHID

STREETADORESS | 18350 N.W. SECOND AVENUE - FIFTH FLOOR

CITY-51-2P MIAMI, FL 33169 _ =

12, { hereby centily thal the informalion supplied with this liling does not quallfy for the exemplion stated in Section 119, DTE{:})U) Florida Statutes. | funher cermy that the mfarmatlon

indicated on ihis report or suppiemental report is rue and accurate and that my signature shall have the same legal &
ired by Chapter 607, Fledda Statutes, and that my name appears In Block 10 of 8lock 111

-

of the corporation ot the receiver of trusiee empowered to execulg this re|
changad, or on an attachment with an address, with all olher fike empow

SIGNATURE: Stephame Williams-Baldwi

ect as if made under gath; that | am an officer or director

(305) 687-3545

smm‘runE AND TYFED OF Pmm'rl-:n NANE OF smu)é OFFICER OR DIRECTOR
-

e

Dale . Dayime Phona #




