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2004 FOR PROFIT ‘CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P01000080465

1. Entity Name

OPTIMIZER, INC.

04-12-2004 90290 011 ***150.00

Principal Place of Business Mailing Address q L»{ U r4du
13337 SW 8BTH AVE 13337 SW 8BTH AVE
MIAMI, FL 33176 MIAMI, FL 33176

03042004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1153238 Nol Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Reguired

6. Name and Addrass of Current Registered Agent

EUGENIO, MASLOWSKI
13337 SW8BTH AVE
MIAMI, FL 33176

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

SIGNATURE

Sxnaturs, typed or printed name of registered sgent and tla f applicabia, (NOTE: Registered Agent signatura requred when rensiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Foes

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS |
TILE PDS
NAME EUGENIO, MASLOWSKI R
STRECT ADDRESS | 6820 S.W. 132TH STREET
CITY-ST-ZIP MIAMI, FL 33156
TILE D
NAME CAZARIAN, ANA
STREET ADDRESS | 6820 SW 132 ST
CITY-ST-2P MIAMI, FL 33156
TTLE D
NAME FERNANDEZ, HELLY
| STREETADDAESS | 802 SUNFLOWERCIR
CTIY-S.-° | FORT LAUDERDALE_FL 33327 B
TILE )
NAME CUSCO, EDUARDO
STREET ADDRESS | 8200 SW 84TH TER
CITY-ST-2P MIAMI, FL 33143
TITLE >
RAME CAARALOS HELLMUND
sreOREss | 3337 S ZF AVE
CITY-§T-2P Wy | Arr) gy FU RI76
TITE » '
NAME podhenTo CECCA
SEETAODRESS | 1323 7 SWw ¥§ Ave
CITY-ST- 2P HyAMIL , FL 33176

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on lhis report or supplemmental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver P ecute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi like empowered, ‘
SIGNATURE: % -O¥ (36S)27-co6y

CER OR DIRECTOR Date




