2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # K85533
et | Secretary of State
ofe 2fe e
OPTIMUM ENGINEERING, INC. 05-03-2004 90745 038 150.00
Principal Place of Business Mailing Address
5626 HIGH FLYER ROAD - ' 5626 HIGH FLYER ROAD
EQLM BEACH GARDENS FL 33418 [’JgLM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0123995 Not Applicable
dp - : Coun:t‘rsltﬂ Zip Country 5. Certificate of Status Desired O ?i'giﬁsgéﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. CHOKSHI, JAISUKHLAL V. i -
: S Add P.C. Box Mumber is Not A bl
. 5626 HIGH FLYEH ROAD treet ress {| ox Number is Not Acceptable)
= 'PALM BEACH GARDENS FI. 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

i

SIGNATURE LV
Signature. typed or printed name of registered agent and tts if apphcable. {NOTE: Regislerea Agent sigrature requrad when reinstating) DATE
9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD [ pelete TILE [ Change [ Addition
NAME CHOKSHI, JAISUKHLAL V. NAME -
STREET ADDRESS | 5626 HIGH FLYER RD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST- 2P
TLE 1 Delete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7ZiP CITY-ST-2IP
TITE . T Delete THLE [ Change [ Addition
HAME - — ~MAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2i
TITLE O peiete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-7iP
THILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-21P
TME (7 pelete TTE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an &att with an addrass, with othempowered,
SIGNATURE: 4l29(o4  5¢-94-2370
@unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daywme Phane # ~




