e | FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000058241 04-16-2004 90086 029 ***150.00
1. Entity Name
SUPERIOR OPPORTUNITIES, INC.
Principal Place of Business Malling Address JHyuvuw -~
3518 CHESAPEAKE CIRCLE 3518 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US
s P v ST Al
Suite, Apt. #, atc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
685-0767176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gg‘ Sg&manﬂl
_ _ ..~ B Name and Address of Current Regi d Agent. _ - | =~— + =~ - —T7.-Name and Address ol Now Registored Agent L
Narme

OSBORNE, SEAN

3518 CHESAPEAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436 :

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
', ) Signaturs, typed o printed name of ragistersd agent and titie if applicable. (NOTE: Reqistered Agent signature requirad when reinstating) DATE
"FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 way be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
107 B "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete TILE e Change [ Addition
NAME HICKEY. WILLIAM RAME
STREET ADDRESS | 700 VALLEY VISTA TRAIL STREET ADDRESS 21644 Liberty Street #1910
"GITY-ST-2IP CANONCITY, CO 81212 CITY-ST-2IP Lexit_lgton Park, MD 20653
TILE v 3 palete TIE [JChange [ Addition
NAME OSBORNE, SEAN NAME
STREET ADDRESS | 3518 CHESAPEAKE CIRCLE STREET ADDRESS
CIY-5T7-2P BOYNTON BEACH, FL 33436 Ciy-s1-2
TILE ) Delete TME [ change [ Addition
CNAME. L - e - - e 4 e e a— - B _NAME —_]s s e e - .. e 2o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S7-21P
TITLE 7 Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2Ip CITY-ST-ZP
THLE ) Delete mE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-ST-ZP - - LY -57-2P
TME ’ [3 Delete TITLE O Change [ Additien
L L . HAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP . - Cmy-ST-2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
'~ indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment an address, with ther like empowered.
SIGNATURE: L{/ﬂ O%-13-0Y S~y - 2 WY




