2005 FOR PROFIT CORPORATION FILED
—...« ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P83000033015 Secretary of State
MS OPAL'S. INC 05-03-2005 90067 021 ***150.00
Principal Place of Business Mailing Address
2731 N.E. 14 ST. 2731 N.E. 14 ST.
#1006A #1006A
POMPANO BCH FL 33062 POMPANO BCH FL 33062
us us
T IR TN
S2&2 JpATIANTe pre. 111243 AsPen (Flen DR
/5“"; Apt. #, etc. / 5;'wa°‘< #. ste. 1st MOORE CR2E034 (10/04)
/
City & Statg City & State 4, FEI Number Applied For
PDe/RRYy B. .» =/ Boynrmwron B +/ 65-0414763 Not Applicable
Zip v Country zip' Country " ) $8.75 Additio
3 3 6‘Z¥ &//’I ﬁfd-c.( 33 5‘3 7 Pﬂ/ﬂh ECAG 5. Certificate of Status Desired O Fee Required naj
-1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E;J:;S 1HN2F;A‘;LS¥ Street Address (P.O. Box Number is Not Acceptable}
#1006A
-PQMPANO BCH FL 33062
L City FL Zip Code

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. ! arn familiar with, and accept
the obligations of registered agent.

SIGNATURE _@MM Y. 20-05
Sigratwb, typed or punted name of regrstared agent and lite if apphcakle (NOTE Ragrsteiec Agent sigratue requied when reirstating) DATE

FILE NOW!!! FEE IS $150.00

- 9, Election Campaign Financin 5.00 MayBe
o After May 1, 2005 Fe-i Will Be $550.00 1 Trust Fund C omr?buti o, l% f dded to Feis

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t1
T1LE DP Delete TITLE e P Change [ Addition
NANE BUSH, OPAL M NAME - . Lush ©Fa]l m
STHEET ADDRESS {2731 NE 145TREET, 1006A STREETADORESS |, 243 Aspew Glenl DR &/ 4
ory-sT-z¢ |POMPANO BCH FL 33062 CIrt-S1- 219 o N £/ 23477
HILE O pelete TILE ” [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-SI-2P
HTLE O pelete HILE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CfY-5T-2P CITY-ST-7IP
THTLE [ Delete THLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ANDRESS
CIFY-57-2IP CITY-Si-2P
TITLE 7 Delete FITLE [Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate 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 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. -

SIGNATURE:

Y-n0-08

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone & -~




