FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P84000047332 Secretary of State

1. Entity Name
OPA LOCKA WAREHQUSE, INC,

Principal Place of Business " Mailing Address

I300SWIITAVE _ P.D.BOX 540528
DAVIE, FL 33330 OPALOCKA, FL 33054 US

VAR A

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RopaFa

55-0508815 Not Applicabie

0O $8.75 additional
Fee Ftequu'ed

5. Certificate of Status Ceslred ]

>$‘.1Name‘gg*d_desf Current a:tnl o '- T T - -

PR DO NOT WRITE

1000 PONCE DE LEON

EoeAL GABLES, FL 33134 ) IN THIS SPACE

N o S - i T D D
T Dot mrmiie P

A= - b

XA R
8. The above named ennty submns thls slatement for the purpose of chang:nq its registered office or registered agent, or both, In the State of Florida, '| arn farnifiar with, and aceept
the obligations of registered agent.

SIGNATURE = [ — .
Sigoewre, Wmdﬁ‘ printed “a'“ﬂd Mhmd “WN Bﬂﬁ Uﬂs ) app“cab‘e LNO‘I‘E. Reg|slarod Aganl slgna:,ura requrreu' when rernsmung) . DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 2G40
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O AddedioFees i, f%g?%ggagj?ingzs 150, 10

= s feme

10, T CFEICERS AND DIRECTORS ]

TE DPV5 -

NAME DESSBERG, VICTOR

STREET ADDRESS | 3300 SW 117 AVE

crv-s-ze | DAVIE, FL 33328 ) C e

TITLE T

NAME DESSBERG, VICTOR

STREET ADDRESS | 3300 SW 117 AVE

amv-sr-2p | DAVIE, FL 33328 ' B

Tme
NAME

i B | __.DO NOT WRITE

e T - IN THIS SPACE

NAME
STREET ADDRESS
CTy-g1-21p

Tine
NAMZ
STREET ADDRESS

CTY-§7-20 . _ B

e
NAME

STREEY ADDRESS
Giry-57-2p o _ —

12, | hereby certity that the information supplied with thxs fiJifdy it for the exemption stated in Sectlon 119 07% )(l) Flcrlda Statutes | further certify that the xnforma!ion )
indicated on this report or supplarman A ; at my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the erjor teport as required by Chapler 607, Fforida Statutes: and that my name appears In Black 10 or Block 11 if

changed, or on an attachmeént wj 0 , Wil { sil o i owerad,
04/@%5 %ﬁ?—%)&,é

SIGNATURE: , .
BIGNING OFFICER Oft DIRECTOR Daylimg Phona #




