2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 685093

1. Entity Name

OPTIMUM INVESTMENTS CORP.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90009 019 ***150.00

Principal Place of Business ) Malling Address
“ 1150 NW 72ND AVENUE PH2 1150 NW 72ND AVENUE PH2 ' veavuJgo0og

AIRPORT EXECUTIVE TOWER 1 AIRPORT EXECUTIVE TOWER 1 1‘

MIAMI FL. 33126 MIAMI FL 33128 '

us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE! Number . Appiied For

59'237?91 5 Not Applicable

Zip Country Zip Courtry 5. Gerlificate of Status Desired [ :-;5988.;95(‘ L}:\i?ed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRODIE SlDNEY z

PR R R Name _

- R i - - N — Rl

‘

7270 NW 12 ST. Sireet Addres.s (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City

' FL Zip Code

the obligations of registered agent.

SIGNATURE

87 ThRE above named enlity SUBMILS 1Ris statemant tor the purposs &f changing its Tegistered office or registered agent, or both, in the State of Fldrida. | am famiiiar with, and accept

Signature, typed of prnted name of registered agent and iitle i apphcabla. - —(NOTE:Regslered Agenl signature required when T s g DATESSo== s

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD I oetete THLE ‘ [ change [ Addition
NAME CAPG, GERARDC NANE
STREET ADDRESS | 5025 COLLINS AVE, APT 100 STREET ADDRESS t
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TITLE VP 3 Detete TITLE [ Change [ Acdition
NAME CAPQ, CATHERINE HAME l
_.STREET apDRess | 5025 COLLINS AVE, APT. #100 -STREET ADDRESS _ - : - - i
CITY-ST-21IP MIAM! BEACH FL 33140 CITY-S7-2IP
ITLE S 7 Delete TILE ) change  [J Addition
NAME™ ©° 7 [CAPQ, CHRISTINE ™™ oo TMAME T T T T f o o T
STREET ADDRESS | 5600 SW 75 AVE. STREET ADDRESS '
CITY-5T- 7P MIAMI FL 33143 CITY-ST- 2P
TILE O peiete TiTLE [Jchange [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP ’ GITY-ST-ZIP ;
TLE [ oesete TE [dchange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-5T-2P !
TIME 3 Delete TMLE ! [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-S1- 29 ‘ CITY-57-2IP

12. i hereby certify that the information supplied with this filing
indicated on this report or supplemental repon is tfrue ang/4

changed, or on an attachment with agde ith like empowered,

SIGNATURE: Lioernd

does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cenrtify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fcute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Sofos

\E DF-SIGNING OFFICER O DIRECTOR

)aﬂnuns AND TYPER oa?zyb

/ Dae /i Dayume Phone #
i

i




