/

2005 FOR PROFIT CORPORATION FILED
ANNUYAL'REPORT . Mar 02, 2005 08:00 AM

Secretary of State

=T

DOCUMENT # V69172

1. Entity Name
OPAL EMPORIUM, INC.

Principal Placa of Business o —_j.rlailing Address o

4691 ORANGE DRIVE 46571 ORANGE DRIVE

F FL 33374-6486 US FORTHAUDERDALE, FL 33314-8406-45
s oo DA e wrefd of.

o

NCRAITERR ORI A

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR g Tor

65-0376178 | [Not Applicabia
5. Certificate of Status Desired | $8.75 adational

Fes Roquired

6. Name and Address of Current Registered Agent _
SHEPHERD, TERESA A
4691 ORANGE DRIVE DO NOT WRITE
DAVIE, FL 33314-4004 i I’N THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registarad agent, or bath, In the State of Florida. | am familiar with, and accept
the chligations of registered agent, S

SIGNATURE . - — . — -  —— r—

Signalure, lyped or mrinted narme of ragistered agent anc llle ¥ applicable. INDTE Regigiored Agent signaltus required whan reinstating) T DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i ' ) T
e PvS | | o 1080004932
43343 .

NAME SHEPHERD, TERESA A 13 SO0 jﬂS*Sﬂi}B?w{}'w 15 20 B
STREET ABDRESS | 4691 ORANGE DRIVE bt M

CITY-§T-2P DAVIE, FL. 333144004
TME TD

NAME SHEPHERD, TERESA A
STREET ADDRESS § 4681 ORANGE DRIVE
Y- 8T 2P DAVIE, FL 333144004

TALE
HAME

s - DO NOT WRITE
e - | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP
TmE

NAME

STREET ADDRESS
Gy -&1-2P
THLE

NAME

STREET ADDRESS
CrTy-S87-2IP

12. | hereby certily that the information supplied with this filing does r{éfqualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an offiger or director .
of the corporatian or tha receiver or irustee empowered to axacute this repart 8s requited by Chapter 607, Florida Statules, and that my name appaars in Block 10 or Block 11 if

changed, or on an a:?ant with an address, with all other like smpowerad, TB?? s & A S'fﬂ%? A

SIGNATURE: V. e son  Ldrr & ,M vt dow 7 2-2205 PHY-P(-7336
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING SFFICER OR CIRECTOR B Dats ) Caytime Fhone # -




