2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED . .. .

PO
DOCUMENT # P94000024358 Feb 09, 2004 08:00 AM
1. Entity Name S r t r f St t
MATTHEW OPPERMAN CO. INC. ecretary ol State
Principal Place of Business . _~ Mailing Address
15832 SW 66 LANE 15832 SW 66 LANE
MIAMI FL 33193 MIAMI FL 33193
us us
i s ||
Suite, Apt. #, elc. Suite, Api #, atc. MOORE CH2E034 1 1/03
City & State City & State I 4 FEI Number Applied For
65-0452299 Not Appilicable
Zp Country zp Couniry 5. Certificate of Status Desired gg'gesq;:?:;“ma]
6. Name and Address of Current Regisle_red Agent _ — 7. Name and Address ot New Registered Agent
Name
?SPS%EZRgiVAVPé,BML‘;&LTE['iEW Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33183
City FL 2Zip Code A

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
MWspe— o
SIGNATURE - .

Signatu:e, IBed or printed name of registered agent and W if apphcable (NOTE Regrstered Apent sgratura required when rginstanng) DATE
FILE NOW!! FEE IS $150.00 = . . .
’ 9, Election C Fi
After May 1, 2004 Fee will be $550.00 " Tt ot om0 O R ey 2e
Make Check Payable to Florida Department o‘f State . '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PV O Detete TITLE [ Change [} Addition
MAME OPPERMAN, MATTHEW NAME
STREET ADDRESS | 15832 SW 66 LANE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 . R CITY-ST-2IP
TILE M Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS U@Qﬁﬂﬂﬁ# 1138
CITY-ST-2iP CITY-ST-2IP 020304 -30073-005 158, ?'-
TILE 3 Dalete TITLE [ Charnge 1] Additior
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 7] Dejete THTLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $T- 2P CITY-S1-2IP
e [ Deiee T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2IP
HILE O pelere NILE [1change 3 Adcition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify thatl the infarmation
indicated on this repent or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporatian or the receiver or trustee empowered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block {1 1f
changsd, or on an attachment with an address, with all other i empowere

SIGNATURE: —

SIGNATURE ANHFED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Dale Daylime Phana #




