2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Apr 29,2005 08:00 AM

DOCUMENT # P0O0000050309
1. Entlly Name — - Secretary of State
OPTIMUM SYSTEMS GROUP, INC.
Principal Place of Businass - - : Mailing Address ‘i _ -
POST OFFICE BOX 1441 POST OFFICE BOX 1441
OLDSMAR FL, 34677-1441 a © QLDSMAR FL 34677-1441
G 0 A T
Suite, Apt. #, efc. _ ) Suite, Apt. #, ele, 18t MOORE CRPE034 (10/04)
City & State T City & State N 4, FEINumber Applied For
. _ 59-3651413 Not Applicable
Zv Country 7 <p Country 5. Certificate of Status Desired ] gi'ggmf;?:é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ikl = e
\évSIIBE %ﬁ%vl;\{ES }ghi\(\;é CEIA?;\? Street Address (F.0. Box Number is Not Acceptable)
OLDSMAR FL 34677-3815 .- g = ——
City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in e Stale of Florida. 1 am familiar with, and aczept
the obligations of registered agent. T .

SIGNATURE — - — -
Signatura, typed of printed namg of rogisiared agent and tle ¢ appkeable (NOTE Rogisterad Agent signature coquired wheh wingtaung) ) DATE
FILE NOW!!” FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee _V!_‘dI‘Bg;SS_0.0U_ . Trust Fund Contribution.  [[]  Added te Fees
Make Check Payable to Florida Department of State
10. o " OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D - Costete | § e ) Jchange [ Addition
NAME WIECKOWSKI, ZOFIA NAME o
SIRECT ADDRESS | 353 SHORE DRIVE EAST SIREETANDRESS N QUL{UQUH‘%EB_?E ,
15120 | OLDSMAR FL 34677-3915 ' s /2370530063004 150.00
HILE S T ' T Delete s B {1 Change [ 3 Addition
NAME WIECKOWSK!, WACLAW . NAME
STRIFT ADDRESS | 353 SHORE DRIVE EAST R ST ADDRTSS
ClY-§1-0F OLDSMAR FL 34677-3915 LNl Ep
imE Ooeiee  ~ f vr ’ (O3 Change  [J Awiitic
NAME NAMF
STREET ADDRESS STREF T ADDRE5S
CIY-ST-3F CITY 5= 4
e o 1 Delete AT [ Change [t
NAME NAME
STREFT ADDRESS SIREL T ADORESS
Ty ST-2P CITY-SI-48
e ’ T Defete ¥ e ’ I Change = [ Aiiaisin
NAME l NAME
SIRFCT ADDRISS SIRH ] ADDRESS
cIY S1-7p re-sl P
e 3 eteie L 7} change
NAME NaME
SHRCEY ADDRESS . ’ SIRtET ADDRESS
iy -S5T. 2P . : GITY-51- 7

12. ! hereby cerlify that the informatior supplied with this filing doss not qualify for the exempiion slated In Section 119.07(3){7), Florida Statutes. 1 further certify 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 cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered

sionaTUREdZln [nelesy 20Ut A WIECKOWSE!  04/f25/1008 €% £5-0090

' StGNATﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Ml Daytme Phone #




