2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

JSQCUMENT # P95000090026

1. Entity Name

CPPORTUNITY, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Ma.iiing Add‘!ESS
65633 FOREST HILL BLVD.

Principal Flace of Business

6633 FOREST HILL BLVD.
WEST PALM BEACH FL 33408

WEST PALM BEACH FL 33408

DOLCE, VINCENT M
6633 FOREST HILL BLVD.
WEST PALM BEACH FL 33408

Suite, Apt. #, elc. Suife. Apt # eltc MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Appled For
- 65-0622160 Not Applicable

o z C iti
Zp Country i ountry 5. Certficate ot Status Deswed | $8.75 Additionai
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent B
S ) ) Name ) ) Rl

Street Address (P.Q. Box Numbier is Not Acceptable)

City Zip Cade

FL

the obiigatzorz;}tﬁthtefgﬂ,@ent.
SIGNATURE IO é}z éé 2

8. The above named entity submuts this statament for the purpase of changing its registeced offce or registered agent, or boti, in the State cf Flonda. | am tamiliar with, and acaapi'

/sy

Signature, typed of pnn'fc name of regrsterad agerl and tile f applicable

[MNOTE Registered Agenl signatuse requbred when roinstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Elaction Campalgn Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE 5] O pelets e [change 3 Addivon
NAME DOLCE, VINCENT M NAME HOOn0I 8593 o
STREET ADDRESS | 6633 FOREST HILL BLVD. STREET ACDRESS 01/28/04-80140~020 150.400

oIty ST-2P WEST PALM BEACH FL 33408 Cry-ST- 2P

THLE V&D 3 Delete TITLE [ Change [ Addifion
NAME NAVARRQ, CATHRINE Z HAME

STREET ADDRESS (6633 FOREST HILL BLVD. STREET ADDRESS

GITY-ST-Zip WEST PALM BEACH FL 33408 Cny-81-2IP

TM:E O telete g [JChange [ Addition
NAME HANE

STREET AODRESS STREET ADDRESS

Cy-ST-2P CITY-S7- 27

e B [ Delete i TE C3Change [ Addilion
NAME HAME

STREET ADDAESS STRECT ADDAESS

CHY- ST-2P CITY- SE-2IP

TITE 1 Delete TITLE [ cCnange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITy-51-2P

TIMLE [ oelete TITLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CiY-ST-2p GITY-SF- 2P

12. | hereby certify that the infarmaton supplied with this filin
indicated on this report or supplerpental report is trie an,
of the corporation or the receivel
changed, or on an attach t

SIGNATURE:

dress, w) | ather ljlt smpawered.

does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the iﬁ?&nﬁé{i}in
acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
rusjes empowered g exgcute this report as required by Chapter 607, Florida Statutes, and

name appears in Block 10 or Block 11 if

ING OFFICER QR DIRECTOR

/ /}4%&

Date Dayhme Prore #




