2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043124 Jan 27, 2004 08:00 AM

1. Entty Name Secretary of State
OPTION EXPLORATIONS, INC.

Pancipal Place of Business Mailing Address __._

11580 SEMINOLE BLVD 12127 815T AVENUE N.
SUITE AS SEMINOLE FL 33772
LARGC FL 33778
Sutte, Apt, #, gic. Surte, Apt #, ele MOCRE CR2E034 (11/03)
City & State Ciy & State 4. FE! Number T TAppiied Far
59-3575415 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desred  [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
GIRARD, ROGER J . —
C. i 3
12427 81ST AVE N Street Address (P.C. Box Number is Not Acceptable)
SEMINOLE FL 33772 : — s
City = FL ’ Zc Code "

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

SIGNATURE - , - - u: . DU
Signature tvped of privted name of regretered ageont and litle if apolicable {NQTE. Regrsterad Agert sigr required when i OATE
It ;
FILE NOw!!! FEE i? $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Coniribution. O Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Defete Lt _ [ Change [ Addition,
Kawse GIRARD, ROGER J NAME HOR0OD0ISiE: .
STREETACDRESS | 12127 81ST AVE N STRZET ADDRESS 01/28/04~30005-013 150,00
CTe-ST-2P | SEMINOLE FL 33772 § cmv-st-zp 7 )
THLE [ oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITV-$1-2IP
TITE 1 Delete THLE 1 Change [ Addition
MAME NAME
STREFY ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TRE [ Dotete TTLE [ change [T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-ST-2P CiTY-ST-21P
TITLE [ nelete TILE {IChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-5T- 2P
THLE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S8T- 2P

12. 1 hereby certidy that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(®, Florida Statutes. | furiher certify that the information
indicated an this report or supplernenta! report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | em an officer or director
of the corparaion or the recelver or truslee empowered 10 execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with,all other like empowared.
_ =
smNATURE-_//{@aI?M _ _ ./Z?a;@g,f (773532

\TYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caw Dayfine Phana ¥



