2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 25, 2005 08:00 AM

DOCUMENT # P01000099654 Secretary of State
1. Entity Name
OPTINET CONSULTING SERVICES, INC.
Prnncipal Place of Business Mailing Addrass
141 4KNOLLWOOD ST, 1414 KNOLLWOQOD ST.
ORLANDO FL 32804 ORLANDO FL 32804
[
T s o T
Suite, Apt, # elc Suite. Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
59-3752806 Mot Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?g'-n{g; “;‘I:’e‘g"o"aj
6. Name and Address of Current Registered Agant T. Name and Address of New Registerad Agent
Name
?Iﬁ%i%&&B%EDSST Sfreet Address (P.O. Box Number iz Not Acceptable)
ORLANDO FL 32804 —
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalute fpwoof pPrnted narme of ragrstered agent ana e f agpicable (NCTE Registared Aqant signaiuie requied when ramslatng) QATE
Amfltl:lfyh!]o‘z"o!(;!s 555&:{?[]531:1502000 9. Efection Campaign Financing $5.00 vayBe
. > ; Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{3 P [ Detete 1113 O changs [ Addiiton
NAME STRAUSS, WAYNE S WA OO
STREET ADCAESS | 1414 KNOLLWQOOD ST. 1 FHRELT AODRESS 04 ,-I:ianl?'Hyyﬁ.’-ﬁij 011 150,00
ar-si-P |ORLANDO FL 32804 QST P oo o ol L
TIfE D [ petete N O change [ Addillon
NAME STRAUSS, EMILY M NANE
STREETALDRESS | 1414 KNOLLWOOD ST. STREET ADDAESS
CilY-57.2IF ORLANDCO FL 32804 GIY-S1- 7P
WLE £ pelete IILE [Jchange 1] Addition
NAME NAME
STREET ADDRE S5 SIREET ADORESS
CItY 31-41P o3y 2w
TIILE O pelete Lt [ Change ] Additian
NAME NAME
SYRELT ADURESS H SIREET ADORESS
iy si-zp InY-S1-2P
T O Delete it 1 ClChange [ Addltion
NANE A '
SIREET ADDRESS 57Fuf! ABDHESS
CIfY ST-AF L Ciir-S1-7P
THILE i) Delete WILE [dcChange  [J Additior
NAME NAML
STRELT ADURESS SIREET ADDPESS
LY 5T QP ' Lr- 31 AP

12. | hereby certify that the mformation supplied with thrs filing does not quality for the exemption stated i Section 119.07{3)s), Flonda 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 tha corporation or the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other hke empowered.

SIGNATURE: /{/a.,,‘ f - WANNE S 5TRAVSS qlzotler 4or-312-a163

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cals Daytut g Phone ¢




