FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L23810 A 02-25-2005 90150 028 ***150.00

1. Entity Name
OPTIM PRODUCTS, INC,

pPrincipal Place of Business Mailing Address ' 4 {] I] 2 3 2 B 0

900 NW 10TH AVENUE 900 NW 10TH AVENUE
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 U
F P v — NG AARIE SRV ARADERNMAREE
Suita, Apl. #, etc. Suite, Apt. 4, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & Siate .| 4 FEINumber Applied For
65-0154063 Not Applicable
Zp Couniry e Country 5. Cerlificate of Stalus Dasired | geae';gﬁg:;"onal

— - .. . 6. Name and Address of Current Registered Agent _ . 7. Name and Address of Now Registered Agent

. Name .
BRODY, MICHAEL L. DEBorAK ChTALDE

900 NW 10TH AVENUE Street Aqasép_(h?w:mbiriosl‘i%table]

FORT LAUDERDALE, FL 33311

“ Fr. LAvogRbDALs FL | 3551

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

S|GNATuRFﬁ(-"bQ\n}\ Q.CI&Q&A&‘ DERORAH Cﬂ.TALﬂ [ -19-05

gna ure, typed or printed name ei registerad ageni and lite it applicable. (NOTE: Ragistered Agert signmure“r:equ‘ued when reinstoling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Foees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e - P ' gﬂeletg e C. E.o- O Change  RY Addition
HAVE BRODY, MICHAEL L. NAME DEBoRAH CATALDT
STREET ADDRESS | OO0 NW 10TH AVENUE STREET ADDRESS 900 N.W. 10O A
CM-51-27 | FORT LAUDERDALE, FL 33311 CTy-sT-2 F7. LAvDERDALS, FL. P33
TILE ) O pelete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 Delete me Ochange [ Addition
NAME HAME
STREET ADDRESS T © T f swereboRess T T T - - - -
CITY-ST-2P CITY-ST-29
nE ' O betete e O change L Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-S1-2IP
TITLE 1 Delete LE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 21 CITY-ST-21P
TILE 1 peiete TITLE [ Change (] Addition
NAME HAME
STREET ADURESS - : STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby cerlify thal the infermation supplied with Ihis filing does not gualify for tha exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or iustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: Delmaih Catnlds Depogan ATalE  §su-171- 9668

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




