FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000006063 £ 08-01-2005 90029 022 ***150.00

1. Entity Name
OPTIUM CORPORATION

Principal Place of Business Mailing Address .

2721 DISCOVERY DRIVE 500 HORIZON DRIVE 5005 9&05

SUITE 500 SUITE 505
ORLANDO, FL 32826 CHALFONT, PA 18914

e v AR AL
0D HORIZpM BR SAMe S
Suite, Apt. #, elc. Suita, Apt. #, efc. . .
07222005 Chg-P CR2E034 {10/03
<51 Te 505 ; f0/3
City & State City & State 4. FEl Number Applied For
C/ha\ ?‘h AN p A 59-3684497 Not Applicable
Z|p_\ %O\ \ L\ Cnunzry\) 6 A Zip Couniry 5. Cenilicata of Status Desired O gg'zgqlﬁ?:é“‘mal
-— ——— 6:-Neme and Address of Current Rogistered Agent — — _.__ __ _1._Name and Address of New Reglstered Agent
Nams
C T CORPORATICN SYSTEM _
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Accaptabls)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entily submits this statement for the purpuse of changing its registered office ar ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registared agent.

SIGNATURE
Signarure, typed or printed name of reg ageni and titie if (NOTE: Aegistered Agent signatre requinsd wien reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CFO ; [ Delete TNLE [J Change [} Addition
HAME RENNER, DAVE NAME
STREET ADDRESS | 112 USHER LANE STREET ADDRESS
or-s1-2 | NORTH WALES, PA 19454 VS
TriE CEO 2 O oelete e [ change [ Addition
HAME GERTEL, EITAN, v, NAME
STREETADDRESS | 1389 LAMPLIGHTER L STREET ADDRESS
CITY-ST-2IP GWYNEDD, PA 19436 CITY-5T-2IF
TITLE | [ pelet TITLE O change [ Addition
NAME T - - THAMET T T T - ’ T
STREET ADORESS STREET ADDRESS
Y -ST-2Ip CITY-ST-ZIF
TIME O oetete TME O change [ Addition
NAME NAME
STALET ADDAESS STREET ADDRESS
ciry-81-2ip Oy -ST-24P
TITLE [ Delete TME O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST.21P CITY-ST-2IF
TinE O Delere TMLE 3 change  [J Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-SI- 2P CIY-ST-2P

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to executs this report as reauirpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changad, or on an attachment with an address, with all other like empowerad.
-7 s ;}bf‘
LA

sIGNATURE: DAVID REDVER S—

““EIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICEN R DIRECTOR




