o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000039015

1. Entity Name
MS. OPAL'S, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90237 006 ***150.00

Principal Place of Business

2731 N.E. 14 ST.

#10068A

POMPANOC BCH FL 33062
us

Mailing Address

2731 N.E. 14 ST.
#1006A

E(SJMPANO BCH FL 33062

Fon

. N o

2. Principat Piace of Business 3. Mailing Address

T

Suite, Apt. #, et7 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State  { .+ City & State 4. FEI Number Applied Far
' ’ 65-0414763 Not Applicable
Zi Count Zi iti
P ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent [ 7. Namg and Address of New Hegistered Agent
T : : AUV [ Y o SN S - TS R e e
BUSH, OPAL M .
2731 NE 14 ST. Street Address {P.O. Box Number is Not Acceptable)
#1006A !
POMPANO BCH FL 33062
ey L Ci Zip Code
Yo i FL | “°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped o printed name of registered agent and tita if applicabie.

(NCTE: Ragistared Agent signature reguired when reinstating)

OATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
-~
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TITLE DP : ] belete TmE [0 Change ] Additien
MAME= BUSH, OPAL M NAME “
£:STREET ADDRESS | 2731 NE 14STREET, 1006A STREEY ADDRESS .
_GiTv-sT-zP {POMPANO BCH FL 33082 CITY-ST- 2% \

THLE 7 Delete TIMLE [ crange [ Addition
" NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7IP CITY-ST-2P )

TITLE O3 Dolete e O thange  [J Addition
NAME - .. . —— . NAME _ -

STREET ADDRESS. ) T T TR ST T T T N wweETaoomess | T T R P, .

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TLE e [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . oTY-ST-ZP

e "] Deete mE :, [ change [ Addition

HNAME . NAME .

STREET ADDRESS STREET . JRESS

CITY-ST-21P . CITY-§T-ZP

TME 3 Delete [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-20P

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

that the information supplied with this filing does rot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ith an address, with all zher like empowered.

9582404 704

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y 25-0¢

'Dayttrns Phone %



