2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0200010026

1. Entity Name .
_ OPTIMO TECHNOLOGIES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90517 041 ***150.00

Principal Place of Business

7150 COPPERFELD CIRCLE

Maiing Address

6542 HYPOLUXO RD., STE 296

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467, .Yt
I
e = T R RO
R3S Branchwosd Dr- 6339 Branchwood Dr.
Suite. Apt. &, etc. Suite. AL 8. etc. 04232004  Chg-P CR2E034 (10/03)
" City & Siate City & State 4. FEI Number Applied For
Lake Worlh FL Lajke Worth, FL 54-2076501 Not Appicabis |
Zip Country Zip Country " - 7D Additionat
3 5 46 q_ U . 5 . n . 33 L'G 3 O . S . A . 5. Certificate of Status Desired O ﬁg Requiredmom
6. Name and Address of Curtent Registered Agent _ 7. Name and Address of New Reglstered Agent
T Narne
JAY E. ECKHAUS, PA. Fermanda _Cruz
157 WINDWARD DRIVE = Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 Ambileside Wm/
. Ci Zip Code
7 ake Morth FL | 3503

3 8. The above named entity subsmits this g1

the obligations. of

SIGNATURE

"]

1 for the purpose of changing its regestered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

ed rare of registered agent and e # apphcable,

(NOTE- Pegisteted Agent sigratide requred when ramstatng) A

Y20y

FILE NOélll FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFtCERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE F {3 Detete THE CiChanpe [ Addition
HAME CRUZ, FERNANDOQ HAME
‘| STREET ADDRESS | 7978 AMELESIDE WAY STREET ADORESS
omv-st-2p | LAKE WORTH, FL 33467 CATY-S1-2P
TILE 3 Delete LE [JChange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
SITY-§T-7P STY-5T-29
WLE ] pelate THIE [JcChange [ Addition |
HAME HAME i
STREEF ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2P
THE [ pelese TILE [ Change [ Addition
NAME HAME
STREET ADDBESS . STREET ADDRESS
CRY-ST-2P CIyY-ST- 2P
THLE {1 Detete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-2IP CiTY-ST-2IF
TIHLE 1 Detete IME [JcChange {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TTY-$1- 2P EITY-ST-BP

indicated on this report or suppiemenial report is true an

the corporaficn or the receiver or trustee emy

changed, or on an attachment with an fddress. wiWer like empowered.
pa—_

12. | hereby ceriify that the information supplied with this :il&ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
accurate and that my signature shali have the same |
red to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 i

egal effect as if made under oath; that t am an officer or director

4fo)os

sonarvne: ot o

/ Ma Daytme Phone #

/



