2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000030479 ”

1. Entity Name
OPTIMAL TECHNOLOGIES, INC.

ﬁajling' Address

536 WATERSCAPE WAY
ORLANDO FL 32828

Principal Place of Bﬁsiness —

535 WATERSCAPE WAY
ORLANDO FL 32828

2. Principal Place of Business . 3. Mailing Addrass

FILED

Apr 04, 2005 08:00 AM
Secretary of State

IR AN

Suite, Apt #, elc, _ Suite, Apt #, elc, 1st MOORE CR2ED34 (1 0/04)
City & State T City & State 4. FEl Number Applied For
59-3371920 Not Applicabile
Zip Country Zp Courtry 5. Certificate of Status [Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name N
EQEN JQ&-PE%\QEAPE WAY Street Address (P.C. Box Number is Not Acceplable)
ORLANDO FL. 32828
City FL —Fip Cade

8. Ths above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalure, typed of pmled name <f regisierad agont and 1 ¥ acpiicable

INOTE Registared Agant signature Tequired when reinstating} DATE

™ ¥ R —— M
FILE NOW! FEEIS $15000 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

4. Election Campaign Financing
Trust Fund Contribution. [

10. T OFRIGERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L PSTD o [T pelete TTLE ‘ [ chenge L[] Addition
NAME BANTA, DAVID § NAME LEN2ETRAG

STREET AUDAESS | 536 WATERSCAPE WAY STRELL ADDRESS {3434 7 05-80055-009 150,80
CITY-S7-1P ORLANDO FL 32828 CITY-51-2IF

L [ Delete me ) [ chenge ] Acdition
NAME MNAME

SIREET ADDRESS STREST ADDRESS

CITY-S1.21P CIY-51. 2P

Tine - ) [ Detete e Clchange [ Addiion
MNAME NANE

STREET ADDRESS STREET ADDRESS

Y. ST.21P Cvy-57-71P

TITLE 3 Delete THLE (T change [ Addition
NANE NAME

CIRFET ADDRESS STREETAQDREES

CITY. §1-2IP CITY-ST-2IP

L T ' CIoelete  f mwr Clchange L] Addition
MNAME i NAME

SIRFFT AQDRESS STREET ADDRESS

CITY - ST-ZIF CITY-S[-2IP

HLE O Delete L [ change [ Addlition
NAME NAME

STREET ADDRISS SIREET ADDRESS

oIry- 1.2 CiTY-ST-1F

12. | hereby cerﬁm that the information supplied with this filing does not qually for the exempiion stated In Seétion 119.07(3)(i), Florida Statutes. ] further certify that the informaticn
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the Teceiver or rusice empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on
ke empowered,

changed, or on an attachment with an address, with.alomS

Rayime Phana £




