FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

DOCUMENT # P93000057093

« ANNUAL REPORT
Secretary of State

1. Enlity Name 01-30-2004 90080 011 ***150.00

OPTIMUS MANAGEMENT, INCORPORATED

Principal Place of Business Mailing Addross
10556 NW 26T 5200 SW 122 AVE 23901890
b-101 . MIAMI, FL 33175

MIAMI, FL 337172

e s 0

Suile, Apl. #, etc. Suite, Apl. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0434705 Not Applicable
i o i Count .

ap ountry Zp ouniry 5. Corlificate of Stalus Dosired O fe%gfq lﬁ?:é"““a'

B ' 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " 'Namo ™ R - L )
VALOR, JOAQUIN ‘ : T e
5200 SW 122ND AVENUE Streel Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175
City FL Zip Codo

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

SIGNATURE
Signature. typed of prinied name of sagistered agent and tile f applicable. {NOTE: Registered Agen! signature renuired when reinstating) DATG
FILE NOW'! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Tp £ 1 Gelele i J\M?_ Joaquin VaLor. Xowe Datin
NAME VALOR, JOAQUIN NAME § gc’ w) {22 Ave
STREETANIESS | 10556 NW 26 ST D-101 ) STREF T ADDRESS S200 ) . _
cy-si-aF [ MIAMI, FL 33172 CITY-ST-ZIp Mignti . FL. 33175
nne 1 pelete TITE O change [ Addition
NAME | Y
STREE] ADURESS STREET ADDRESS
cIy-sl-2IP CHY-SI-2Ip
M= e fom s e S ) 3 eleke TILE Octange ] Addition
NAME RAME N — i
SIRLET ADDRTSS STREE 1 ADDRESS - B
CINY-§1-71? CITY-SF-21P
e 1 peiete THIE : CJcnange [ Addition
NAME NAME
SIHFET ADDRESS STREE | ADDRESS
CIY-$1-7IP CITY-S1-7P
e 1 petete TITIE [ change 3 Addilion
NAME NAME
SINTT AUDRESS SIREETADDRLSS
CUY -ST-21P CITY-SI-2IP
e [ oelete TLE O change T Addition
NAME RAME
STREE L ADDRESS STHEE T ADDRESS
QY-S N J CITY-S1- 7P

12. | hereby cerlify that the informali ualify for the exemplion staled in Section 119.07{3)(i), Florida Statules. | furlther certify that the information

indicaled on this report or syplomental port is true and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachghent with ah address kg empowerad.
SIGNATURE: 0/~ '/ B01- ¢ Fo warD
sufnunz ﬁ?‘nzg@n PRINTED NAME OF SIGMING OFACER OR DIRECTOR Date Dayiime Phone: ¥




