2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 15, 2004 8:00 am

DOCUMENT # veo172 Secretary of State
. Entity Nal .
OPAL EMPORIUM. INC 03-15-2004 90011 007 ***150.00
Principal Place of Business Mailing Address
4691 ORANGE DRIVE 4681 ORANGE DRIVE 5 4 U 1 H 34 q
FCS)RT LAUDERDALE FL 33314-6406 EgRT LAUDERDALE FL 33314-6406
u
Suite, Apt. ¥, atc. Suile, Apt #, etc. MOOQRE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applied For
65-0376176 Not Applicable
Zip Country zp : Country 5. Certiticate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= Name
- [ [ e e e -~ e e e -
iEiQE‘IPgEiﬂETEEBE?\?EA Street! Addrgess (P.O. Box Number is Not Acceptable)
DAVIE FL 33314-4004
Cily FL Zip Code

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

SIGNATURE
Sgnatura, typed or primegd name of registered agont and litka i applicabla, (NOTE: Ragistared Agenl signalute required when rainstating) . DATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVS O oelete TITLE [ Change ] Addition
NAME SHEPHERD, TERESA A NAME
STREET ADDRESS | 4691 ORANGE DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314-4004 . CiTY-ST- 2P
TmE D [ Delete NE [J Chaige [ Addition
NAME SHEPHERD, TERESA A ) NAME
STREET ADDRESS |4681 DRANGE DRIVE STREET ADDRESS .
CITY-ST-2IP DAVIE FL 33314-4004 CIY-ST-2IP
TINE . - 3 pelate § me - [J Change ] Addition
NAME NAME
—~| STREETADDRESS [ - - - - - - - -~ - STREETADDRESS §j— -~ — ™ —>- ~- - - o
CITY-ST-2IP CiTy-ST- 2P
TIrLE [ Dalete TITLE [O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
THTLE £ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CIrY-§7-2IP
THLE 3 pelete TITLE . (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

TENEE A
SIGNATURE: ~/\.lu.¢m M g/‘fcsaa//—n@) 2-7 04 GS .73 36

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phana #




