FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000127878 05-05-2005 90116 014 ***150.00
1. Entlty Name
OPT INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
60 E. OAKLAND PARK BLVD. 60 E. DAKLAND PARK BLYD. ) 5004 9 73 ?
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FI. 33334 ;
S s IS GER IO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
32-0046818 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g'gsqm;ﬁma’
6. Namo and Addrass of Current Roglstarad Agent 7. Name and Address of New Ragistered Agent

Name

J. SCOTTG GUNN, P.A.

ONE FINANCIAL PLAZA, SUITE 2500 Street Address (P.O. Box Number {3 Not Acceptable)

FT. LAUDERDALE, FL 33394

City FL | Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE " &
,%%mri;\ypﬂwprkmdmulrﬂxmdmuﬁuﬂ.dw. (NOTE: Registared Agent signabure requarad whan reinstating) DATE
——%
FILEN: "v““i FEE IS $150.00 9. Election Campaign Financing $5‘Do May Ba
Aftor May 122005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TME D [ Delets TmEe [ Change [ Addition

NAME KAUFFMAN, SANDRA NAME

STREET ADDRESS | 60 E. OAKLAND PARK BLVD. STREET ADDRESS

cmv-st-z¢ | FT. LAUDERDALE, FL 33334 CITY-ST-2P

TmE o (3 Delete TME O Change ] Addition
NAME - NAME

STREET ADDRESS 5 STREET ADDRESS

CIY-ST-219 o CITY-ST-21P

me o O eelete me Dl Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2P

TRE O oelete TIE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-S1-2P CITY-ST-2IP

TmE [ Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TIRE O Detete TITE Dcrenge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fing doaes not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar cerily that the infozmation
indicated on this report or supplemanial report is trys and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha carporation or the receiver o trustes emp red 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacl t with-an address, pith all other like empowerad.

SIGNATURE; 5. S S V2S00

HOHMWDMOFWOMORWWR Date Daytima Phone #




