FILED
2004 FOR PROFIT CORPORATIOH

ANNUAL REPORT Secretary of State
DOCUMENT # P96000029784 . 04-30-2004 90247 018 ***158.75

1. Entity Name ’
OPTILINK COMMUNICATION INC.

Principal Place of Business Mailing Address
P.0. BOX 2565 P.0. BOX 2565 8642 4 4 94
JUPITER, FL 33468 US . JUPITER, FL 33468 US :
P s A SO
12259 a5t Y M .
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112004 Chg-P CR2EC34 (10/03)
ity & State 4 City & Stare 4. FEI Number Apphied For
N Ty 62-1638771 : Viot Appiicabia
. b ' N "
3 z§ 418 &”’gn Zip Country 5. Certificate of Status Desired O . E:;?q Addtionat
s e - B, Name and A of Current Registered Agant 7. Name snd Address of New Registerad Agent ‘

ARTONBRANK o e o T B e Ao S

P.Q. BOX 2565 . Street Agdress (P.C. Box Number IS Not Acceptable
JUPITER, FL 33468 | S ERSEE e A

: " Suetee _FL |3y 70

8. The above nemed eniity submils this statement for the pur, ing.ils registered office or registerad agent, of both, in the State of Florida, | am familiar with, and accent
the abiigations of rebistered gy W
A Iy ?_ a %
SIGNATURE 0 L yd /-o
.. . DATE

May 27, 2004 8:00 am

—

Signatuee, yped. ar?,lfﬂa registoned bRBN and fite it ppicanle. (HOTE: Rogixtorsd Agent signature 16Guired when reingiatng)
& FILE NOWNI FEE 18 $150.00 8. Election Campaign Financing $5.00 wmay Be
* "After May 4, 2004 Fag &?. be $550.00 Trust Fung Contribution. 0O AdgdetioFees
0. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R O petenn 13 () [ Change Gl Addition
e CHARLTON, BRIAN K NAME Jom M. & a
+ STREET ADDRESS | P.O. BOX 2565 - . STREET ADDRESS [ (2.2 17 _fgm ' A/
oStz | JUPITER, FL 33468 Sry-st-ap )J..‘ﬂ,i“,, £Fe_329478
- HILE ‘ L O Delete e 7 D trange [ Andition
NAME e HAME
STAEES ADDRESS ' T STREET ADORESS
CITY-S1. 2P ' CTY-S1-2p .
TILE : O beses me - Dcthange [ Agdition
NAME NAME .
STREET ADDRESS' T - .- o = " ‘= = = ..B STREET ADDRESS - - - - - - — - -
QY51 g - : ~CITY-51-BF ~—— |- :
e O petass e DOl change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
C1Y-ST- 2P CTY-ST. 2P
THLE O oelete LE ) Ol Changs [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-20 Ciry-§1- 27
TIE O peter TmE [ Change [T Acdition
HAME KAME .
“STREEY ADDRESS | - - e— e - o R esc e . . smEamm - = oSt o oot Tt ““.'-‘-I .
CIvY-S1- 2P ‘ CITY-ST- 2P

-1, 2. Fhereby certily that the informalion Supplied with 1his filing does not quafify for the exemption'statéd in Saciion 119,07, AN}, Fidridd’ Statltes. | fGriber certify 1hat tha information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that § am an officar or director
- of the corporstion or 1he receiver or
changed, or on &n attachment

SIGNATURE:

empowered (0 execute this repon as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Tess, Wi 1 like empowered.

prag K Cher [fom 3fufoyd  30S-peR-o321

PEG OR PRINTED NAME ()

\BrSER EQFOR ’ Daysme Prong #




