2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P04000001137
bttt Secretary of State
_ _ o ok
OPTICALTRAK, INC. 05-03-2004 20460 014 150.00
Principal Place of Business Mailing Address
595 W. CHURCH STREET SUITE 323 595 W. CHURCH STREET SUITE 323 -
ORLANDOC FL 32805 ORLANDO FL 32805
LA
Suile, Apt. #, elc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nymber Applied For
0-057 6lé0 Net Applicable
2 Country ap Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SHEIKH, MUSTAFA .
595 W. CHURCH STREET SUITE 323 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. !

SIGNATURE
Signatue, typed of printed name of registered agenlt and tits f apphcable, (NOTE: Registered Agenl signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added lc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : [ Delete TITLE [ Change [ Addition
NAME SHEIKH, MUSTAFA NAME
STREET ADDRESS | 595 W. CHURCH STREET SUITE 323 STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32805 CITY-ST-21P
e VP8 1 Delete TILE [ Change  [] Adaitien
HAME PALUL, DAVID . NAME
STREFT ABDRESS (1119 ENCOURT GREEN STREET STREET ADDRESS
CITY-ST-2IP APQOPKA FL 32712 CITY-ST- 2P
FITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
- STREET ADDRESS-{ — ~ —— —== - - - me———m e R STREET-ADDRESS ~ | -
CiTY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Delete TILE {1 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ pelete TITLE [3 Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certity thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: ,M%Mmya;, MuSTAFA SHENK Y Yizaloy (%7)81%-o004(

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytune Phane #




