FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121231 Secretary of State
1. Entity Name 07-14-2005 90075 040 ***158.75
OPTIMAL RESOURCES CORP.
Principal Place of Business Mailing Address
20998 ESTADA LN 20998 ESTADA LN add
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T |
2. Principal Place of Business 3. Mailing Address Imn“ll”lllm i I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 ChgP CR2E034 (10/03)
City & State City & Siate 4, BEIL Number Applied For
fa’ I%S (006 5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired )( ggzg Addional
8. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registerad Agent

Name

VARGAS, THEODORE

1177 GEORGE BUSH BLVD STE 204 Street Address (P.O. Box Number is Not Accepiable)
DELRAY BCH, FL 33483

City FL | Zip Code

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

SIGNATURE
Signature, typed o prided rerme of regetersd agont and ttie £ appkcable. NCOTE: Agem rocpréd win ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(!:), F.S,, the
Duo by September 7, 2003 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete T [ Ctange [ Addition
HAME FISCHER, JOHN NAME
STREET ADDRESS | 20998 ESTADA LN STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-§T-2P
TmE £ petete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-27P CATY-ST-2P
e ] Detets TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
o L pelete e ] crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-5T1-2P
TE 1 Detete TME [} Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Tme [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITV-ST-ZP

indicatad on this teport or supplemental urata and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation of the receiver or trust jcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11t

12, | hereby certily that the information suppitc with this filing dofs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Hort
2]
le]

changed, or on an attachment with an agdr ke empowered.

SIGNATURE: i RV (=8 gl 'i ’05 Sl 482 Joo)

WIGMATURE AND TYPEL DR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




