! FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

. ANNUAL REPORT | Secretary of State

DOCUMENT # P96000095655 08-09-2004 90016 020 ***150.00
1. Entity Name
OPTIMUS PRIME INVESTMENT CORP.
Principai Place of Business Mailing Address AL E O Lo
4736 N.W. 67TH AVE. 4736 NW. 67TH AVE.
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
e s K AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212004 Chg-P CR2EQ34 (10/03)
City & State ) City & State 4, FEI Number Applied For
. 65-0715914 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Addm"a'
v ) ) Fee Required
T 6. Name and Address of Current Registéred Agent = - s — 7. Name and Address of New Registered Agent” s
Name

MARKES, OLIVE

4736 N.W. 67TH AVE. Street Address {P.O. Box Number is Not Acceptable)

LAUDERHILL, FL '33319

City FLi Zip Code

8. The abave named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE i
Sigrature. W[{ed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 57D O Delete TInE O change [ Addition
NAME MARKES, OLIVE NAME
STREETADDRESS | 4736 N.W, 67TH AVE, STREET AUDRESS
oiry-51-2IP LAUDERHILL, FL 33319 CITY-ST-2IP
TMLE [ Delele e PD O] Change [ Addition
NAME . HAME SIKSHA MOHAN
STREET ADDRESS seeranoress | 24736 NW 67th Avenue
CITy-3T-21p i CITY-ST-2)p Lauderhill, F1 33319
TILE ) 7 Delete _F TALE _ [Dchange ] Adition
NAME .~ . o - T NAME - ' - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
THLE [ perete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-$T-2IP
TLE ' [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-7iP _
e . [ Delete Tz [ cange  (JJ) Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS A
ery-§1-2P CITY-ST-2IP

ith this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplememal r gort is true and acc ate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receive 5 Clte thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ‘lg ’ {[& /]/( a,‘{ K oS @lg Ipﬁ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. I hereby certify that the information supplied

Caytirme Phone #




