~- -~

. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 10, 2004 8:00 am

DOCUMENT # s69770 Secretary of State
1. Entity Name - 05-10-2004 90451 015 ***150.00
OPPORTUNITY LEASING, INC. _
Principal Place of Business Matling Address
140 NE 4 AVE 140 NE 4 AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
uUs us
Suite. ApL. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number : Applied For
65-0290009 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?g';ilﬁ?:éﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?EC?I&IEES"‘LAE\?ENARD' JR. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqisterad agent and title f appiicable {NOTE: Regrstered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
] Trust Fung Contribution. O Added to Fees
Y
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P 3 pelete TME [ Change  [Z] Addition
NAME SURLES, LEONARD, JR. NAME
STREET ADDRESS (313 SE 2 AVE STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL ) CITY-ST-ZP
TILE [ pelete TILE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ME -~ | s e e e ) [ Detete TITLE . [ Change [ Addition
HAME - HAME . ’ —
STREET ADDRESS STREET ADDAESS -~
CTY-57- 20 CITY-5T- 210 7
L 3 pslee TILE O change [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIILE ] petete MLE [dCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ’ 3 oekete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report jgrtrue an

does ngt-qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signaturé¢ shall have the same legal effect as if made under oath; that | 2m an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an i T like empgetered.

SIGNATURE: f Yo - RGP oIE SRS

D HAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phora #




