2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000099654

1. Entity Name

OPTINET CONSULTING SERVICES, INC.

Principal Place of Business

~ Mailing Address

816 NAPLES DRIVE

816 NAPLES DRIVE

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90070 012 ***150.00

ORLANDO FL 32804 ORLANDO FL 32804 oo
Y s luwond ST, Y KNS 00 D ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State - City & State 4. FE1 Number Applied For
ORLANDD (S Q¢ aNne | FLo 59-3752806 Net Applicable
Z:p3 2504 Coung 0 P R Cauniry 5. Certificate of Status Desired O gg} g?q:?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

STRAUSS, WAYNE S
816 NAPLES DRIVE
ORLANDO FL 32804

Street Address (P.C. Box Number is Not Acceptable)}

{4 gNoLuwoon ST.

City

ORL-ANDO FL

Zip Code

32884

8. sThe above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. iyped of pninled name of registered agent and (itle f applicable.

(NOTE. Registered Agent signature required when ronstating) DATE

FILE NOW"' FEE IS $150 00 .
Afler May 1,-2004 Fee will be $550.00 :
‘Make Check Payable Io Flonda Department of State -

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P C} patete TTLE E Change ] Addition
NAME STRAUSS, WAYNE S NAME

STREET ADDRESS | 816 NAPLES DRIVE STREET ADDRESS Y KoL ooh ST,

cmv-s7-2P | ORLANDO FL 32804 CITY-ST-2P DECAND D L 372804

TITLE D ] Delets TIME Change  [T] Addition
NAME STRAUSS, EMILY M NAME

STREET ADDRESS (816 NAPLES DRIVE STREET ADDRESS THid Lol woon 57,

arv-stze  |ORLANDO FL 32804 CATY-§T-2P Oﬂ_\,AMDD e 32804

THLE R O petete THLE [ change  [T) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l ¢ITY-ST-2IP

TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST- 7

TITLE O Detete TITLE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TILE O pelete TILE [Jchange  [_] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7I7 j cmv-stzp

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all

//‘/Afﬂk\j ﬁ

SIGNATURE:

r like empowered.

GBI NE €. STRAVSS  3fzofoy Ho7-3nT-1263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davume Fhone #




