2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089702 ~— Jan 28, 2004 08:00 AM
1, Enty Name Secretary of State
BLACK OPAL CORP.
Prncipal Place of Business Mailing AAdérehs; T T
1547 SW B8TH STREET, #UP 1547 SW 8TH STREET, #UP
MIAMI FL 33135 MiAM! FL 33135
Suite, Apt. #, elc. Suite, Apl. #, el ’ MbORE CH2EN34 {1 1/03)
City & State City & State 4. FEI Number | _[Apptied For
- _ 65-0621 78:‘ _ Not Applicable
Zp Countey Zp Country 5. Canificate of Status Desired s ?g.gfq:i.s:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

LICHTSCHEIN, ARNOLD

2955 FLAMINGO DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140 e

City T FL ,ZipCode

8. The above named entity submits this stalement for the purpese of changing ris registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signature, yped of prnted rame of regstored agont and tlke «f apoficante  (NOTE Regeiered Agent Signatuie reqared wien reinsialing) pr

 FILE NOW!!! FEE IS $15000
Atfter May 1, 2004 Fee will be $550.00 . ' ",
Make Check Payable to Florida Department of ‘Stafr\e

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS l 11. "ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD ' Cloeelz e [ change L Addition
e LICHTSCHEIN, ARNOLD v 0000001 7681

STREET ADORESS | 2858 FLAMINGO DRIVE STREET ADIRESS 1/28/04~-80104-014 150,00

CITY -ST. 21 MiAMI BEACH FL 33140 CITY-51- 2P

g Olpsice ¥ wne - O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P orrv-s7- 2

L T T T Do A JChange [ Addifion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-7P CHY-$T-IF

e Ocelle [ mme [l Ghange [ Additian
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-51-2P

WLE 3 Delete I TITLE [ Change  [] Addition
NANE HAME

STREEY ADORESS STRELT ADDRESS

CIFY-5T-2P CITY-51-21p

THLE T DOoee | X ome S "[OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21F ) CINV-ST-2P

this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information

e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
U {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Bl other jike empowared.

L Aoty poairecnes fom 1//2;7/04’ ( BNV 2277

sf)*ﬁu-r E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data “DayvmePhone »

12. | hereby certify that the informatio:
ndicated an this report or supple
at the corparaban or the receiv
changed, or on an attachment

SIGNATURE:




