2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P02000108061

1. Entity Name

OPTIMUM RESOURCES, INC.

‘Secretary of State

Principal Place of Business

8211 W BROWARD BLVD STE 350
PLANTATION FL 33324

Mailng Address

PLANTATION FL 33324

8211 W BROWARD BLVD STE 350

2. Principal Place of Business 3. Mailng Address

i

[

ll{

Il

Suite, Apt ¥, atc Suite, Apt #, etc.

“Fébr099 2004 08:00 AM

(|

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
) 13-42184586 Not Apphicatts
Zp Country Zp Country 5. Certficate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Neme

GUTTA, FRANK
8211 W BROWARD BLVD STE 350
PLANTATION FL 33324

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

Caly

FL l Zip C‘bde

B. The above named enuty submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am famitiar with, ang adcept

the ochigations of registered agent.

SIGNATURE —_— i

Swnatuie lyped or prmted name of registered 2gent ang Itla ¥ apphcable.

(NOTE Registersd Agent signature reauired when reinstaiing)

FILE NOW!{!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00 .
Maike Check Payable to Florida Department of State

A e g o

9. Electon Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11

10. 11.
TITLE DP 1 pelete THLE [J Change  [] Addition
NAME GUTTA, FRANK NAME O g

1 ;| r F |'. .
STREET ADZRESS | 8211 W BROWARD BLVD STE 350 STREET AGDRESS ey IJ[*I l;iszg _lg gg ?g [ 010 150. 0
ony-st-zF | PLANTATION FL 33324 CITy-$1- 2P e R - s e
TITLE oV T Detete e [ Coange [ Addition
MAME GLEICHER, MICHAEL HAME
STREET ADDRESS | 4448 NW 92 WAY STREET ADDRESS
ury-sv-ar | SUNRISE FL 33351 oTY-SI- 2P )
TITLE DT [ petete TALE O Change [ Addition
HAME DEAZA, ALEXIS NANE
STREETADDRESS | 4448 NW 92 WAY STREET ADDRESS
Y- 81-2P SUNRISE FL 33351 CITY-ST-ZIP -
TILE T Deiete TITLE [ Change [ Addition
NANE NAME
STHEET ADDRESS STRELT ADDRESS
TY-ST-2p CITY-ST- 2P o
TILE ] Detete THLE [ change  [3 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-Si-ZP ) )
TILE {7 Detete THE [l change L] Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP T -57-2P _ o

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation Or the receiver or irusiee empowered o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an‘%ﬂother like empowered.
SIGNATURE:

SIGNATURE AND TH#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

2ylo y

Davtime Prons &



