2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P95000011003~

1. Entity Name

OPUS IIl, INC. .

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90026 034 ***150.00

Principal Place of Business
550 S.E. MIZNER BLVD.

#611
BOCA RATON FL 33432

Mailing Address
550 S.E. MIZNER BLVD.

#611
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

i

M

Il

[

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
TCity & State City & State 4. FE! Numper Applied For
58-3285110 Not Applicable
Zip Country Zip Country $8.75 additionat

' o Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POMERANCE, ROGER M PA
1900 CORPORATE BLVD NW
SUITE 201E EAST BLDG
BOCA RATON FL 3343

e 4l Dl oM P K-

74

BBUE L WIENEE B D #-4

T oD FL 550

8. The above named entity gubmiis

SIGNATURE

1} staterment for the purpose of changing its registered office or registered e;'gent, or both, in the State of Fo(ida.l/

Sq;?ﬂure Iy;eﬂ or pnnuij name af reg‘:;ered apent and hite ¢ applicable.

(NOTE: Regislered Agenl signaturg requirad when reinstating)

amytamiliar with, and accept
/ot
{ f

L pate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD {1 Detete TITLE [Dchange  [C] Addition

NAME SOLOMON, AL NAME

STREET ADDRESS | 550 S.E MIZNER BLVD., #611 STREET ADDRESS

cry-S1-2iP BOCA RATON FL 33432 CITY-ST-ZP

HILE S 3 Delete TE [ Crange (] Additian

NAME SCLOMON, ESTA NAME

STREET ADDRESS | 550 S.E. MIZNER BLVD., #611 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

THLE 3 pelete THTLE {7 Change ] Addition
CNAME T — = o= e e e e e NAME  ~— - — - - ——— e e e -

STREET ADDAESS STREET ADDRESS

CITY-57-2IF CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TME {1 petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-270P

TILE (] Detete TITE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information s
indicated on this repert or supplam
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ng does not qualify for the

ther like empowered.

and accurate and that my signature shall have the same legal effegt as if
ared to execule this report as required by Chapter 607, Florida Statutgs, andfhat my name appears in Block 10 or Block 11 if

exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i de under oath; that | am an cfficer ot director

oY )~ RB Y

/suemmms mofvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

'Dayl-me Prong #




