2005 FOR PROFIT CORPORATION
— " "ANNUAL REPORT (AR)

1. Entity Name
OPTIBAY.COM CORP.

DOCUMENT # P01000115276

Principal Place of Business

16139 CHIEF DRIVE
BOX 7
HUDSON FL. 34667

Mailing Address
16139 CHIEF DRIVE

BOX 7
HUDSON FL 34667

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90234 012 ***150.00

l

T s IR AR
1637 OHES
Suita, Apt. #. B‘é 0X 17 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Slal7¥ City & State 4. FEI Number Applied For
”[E()/!/ / Fé ’ 51-0416477 Not Applicable
Zip gyé 67 Country ﬂ(—g A_ ap Country §. Certificate of Status Desired O gese'gfql’;:ﬁ’“h"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T&g@%ﬁéﬁggb%RE - T \ StreetAddressl(P.O. Box Numbaer is Not Acceptable)
BOX 7 ) ! : -
HUDSON FL 34667 ' . ) .
- City FL Zip Code

8. The above named enlity 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 aceept
the obligations of regist8red aggnt. *

SIGNATURE

pinted name of ragrstared agent and e d apphcable {NOTE fegistarad Agam signalure required when rainstating) DATE

FILEAfOW!n FEE iS $150,00
: After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.  [)

$5 00 May Be
Added to Fees

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

TTLE ™~ CEQ [ pelete TMLE [Jchanga  [] Addition
NAME KOHAN, HANNELORE 5 NAME .

STREET ADDRESS | 16139 CHIEF DR. BOX 7 STREET ADCRESS

CITY-ST-7iP HUDSON FL 34667 CITY-ST-2IP

Tine V.P. O Detete TIMLE [ Change [ Addition
NAME KCHAN, HANNELORE S NAME

STREET ADDRESS | 168139 CHIEF DR. BOX 7 STREET ADDRESS

CITY-S7-2IP HUDSON FL 34667 CITY-S7-7IP

TILE P O velete THILE [ change [ Addition
NAME KOHAN, HANNELORE S NAME B

SIREET ADDRESS | 16139 CHIEF DRIVE BOX 7 STREET ADDRESS

CITY- S1-7IP HUDSON FL 34667 CIry-ST-2P

THLE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-SI-7P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2I9 CITY-ST-2P

TITLE 3 Delete THILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CHY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 of Block 11 if

changad, or on an attachment with an gddrass, with all other like empowered.
SIGNATURE: %M (ees) 6/:7%@025370? 7- 7?2—207,¢

5:GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytena Phone #




