2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000030668 o
1. Entity Name 'ﬁ: W ? ‘; r}i
OPTIMUM ENTERPRISES, INC. s b =
05 BPR 26 P 326

Principal Place of Business Mailing Address
823 HALLOWELL CIRCLE 823 HALLOWELL CIRCLE SELRE Y br oie '6
ORLANDO, FL 32828 ORLANDO, FL 32828 TALL AH ASSEE. FLORIDA
e v IR TR

Suite, Apt. #, elc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & Stale City & Stata 4, FEI Number Applied For

59-3736763 Not Applicable
Zip Country Zr Gountry 5. Certificate of Status Desired (] Eg:g S?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MERRELL, WILLIE C
823 HALLOWELL CIRCLE
ORLANDO, FL 32828

Street Address (P.Q. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | em familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and title if applicable . {NOTE: Regixtared Apant signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5_00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TLE {JChange [ Addition
NAME JONES, BELINAB NAME
STREET ADDRESS | 10720 GOLDFISH CIRCLE STREET ADDRESS
GITY-$1-2P ORLANDO, FL 32825 CITY-ST-ZP
TITLE CFO O Delete TITLE [ Change [ Addition
NAME THOMAS, EDWARD B JR HAME
\ [ | gl g = 1 7 1=
STREET ADDRESS | 1324 NEW TOWN AVE STREET ADORESS SOLOSSEER1 T
CITY-ST-ZIP ORLANDO, FL 32835 CITV-8T1-21P (2 UJ““Q}&D‘"} =l I. 3 %] 2 I‘S
TME CEO [ Detete TITLE [ Change ] Addition
NAME MERELL, WILLIE C NAME
STREET ADDRESS | 823 HALLOWELL CIRCLE $TREET ADDRESS
CIY-st-ZIP ORLANDO, FL 32828 CITY-ST-2P
TILE O Delete TILE [J Change ] Addition
NAME NAME
STREFT ADDESS STREET ADDRESS
CiTY-ST-2P CrFY-Si-2P
THLE [J petete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry 3 does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information

indicated on this report or supplementai report is true an

accurate and thal my signalure shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block i0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




