Mc—e——

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
... Mar 17, 2005 08:00 AM

DOCUMENT # PS7000058241

1. Entity Namg R
SUPERIOR OPPORTUNITIES, INC.

Secretary of State

Principal Place of Business__

3518 CHESAPEAKE CIRCLE

BOYNTON BEACH, FL 33436 US

- Mating Adoress

3518 CHESAPEAKE CIRCLE
BOVYNTON BEACH, FL 33436

Us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Hegistered Agant

AW

03042005 No Chg-P CR2E034 (10/03)

Ap;plied For
Not Applicable

0 $8.75 Agditional

Fee Required

4. FEI Numiber
65-0767176

5. Certificate of Status Desired

OSBORNE, SEAN
3518 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436

e

DO NOT WRITE
IN THIS SPACE

L e i e

7 R b e

8. The abovs named gntity submits this
the obligations of registarad agent,

SIGNATURE

statement for the purptse cf

changing its registered cifica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signatura, typed or prinled nama of reg)

starad agent and titio it appficable.

FILE NOWI! FEE IS $150.00 8.

After May 1, 2005 Foa will be $550.00

:(NTDTE._REQISIEﬂd Agent sjn'gn—a-zuirn’ J'oq\.rlr;ed whan reinstaling} o RATE
Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Feas

10, SFFICERS AND DIFRECTORS

P

HICKEY, WILLIAM

21644 LIBERTY STREET #19+10
LEXINGTON PARK, MD 20653

TITLE

NAME

STREET ADRESS
CITY-ST- 2P

v
OSBORNE, SEAN
3518 CHESAPEAKE CIRCLE

TITLE

NAME

STREET ADDRESS
CiTY.8T. 20

T I RRRSG 1
0371 7A05-E0049-024 150,00

BOYNTON BEACH, FL 33436
TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTY.S7-2P

IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CITY-sT- 2P

TME

NAME

STREET ADDRESS
CiTy-ST- 2P

p imoe e

12. | hereby ceri
indicated on

i

changed, or on an atlachment with an address, with all other

SIGNATURE:

‘that tha information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(), R
is repart or supplemental raport is true and accurata and that my signature shall have tha same legal effact as if made under cath; that [ am an officer or director
of the corporation o the receiver or frustee empowerad lo execula this report as re

éL@ [Tt e o -

orida Statutes. 1turther certify that the information

quired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
like empoweared. :

e it

¢ SONETORE AND TYFED OB PRIMYED NANE OF SIGNIND OFFIGER OR DIREGTOR

Dae Diaytma Frone -

ey




