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. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000095655 % 05-04-2005 90189 030 ***150.00

1. Entity Name
OPTIMUS PRIME INVESTMENT CORP.

Principal Place of Business Mailing Address 5 0 0 4 8 5 7 1

4736 NW. 67TH AVE. 4736 N.W. 67TH AVE.

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

T s AR R A VARR A0
2800 W Oakland Pk Blvd P.0. Box 5401
Susimt? 08 Suite, Apt. #, elc. 04272005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
Oakland Park, F1 Ft. Lauderdale, F1 65-0715914 Not Appilcabla
33311 U.S.A. %3310 0.5 A. 5 Corticao oS Desied (1§75 httore

8. Name and Addross of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MARKES, OLIVE
4736 N.W. 67TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319 ..
City FL ‘ Zip Code

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

.

SIGNATURE
. h@p.mummutﬂmwﬁmuw, (NOTE: Regittared Agent mgraturs required when reinsiating) DATE

YO

e FILE NOWIII FEE iS $150.00 8. Electicn Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE STD O petete E SD K Change [ Aadition
NAME MARKES, OLIVE NAME
STREETADDRESS | 4736 N.W. 67TH AVE. STREET ADDRESS
CITY-5T-2° LAUDERHILL, FL 33319 CITY-ST-ZIP
TITLE PD O Delete TME O Change [ Additicn
NAME MOHAN, SIKSHA NAME
STREET ADDRESS | 4735 N.W. 67TH AVE. STREET ADDRESS
CiTy-ST-2Ip LAUDERHILL, FL 33319 CITY-ST-ZIP
me 1 petets me TD ) Change 4] Addition
NAME HAME COLIN MARKES
STREET AODRESS smeraooness | P-0. Box 5401
CITY-ST-TP CITY-ST-ZP Ft. Lauderdale: F1 33310
TLE ) Detete TILE {1 Change  [J Acdltion
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-sT-7p CIFY-$T-2IP
THE 3 veletz TLE O Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIOY-5T-2P
TIRLE 0 Delete TiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2ZP

12. | hareby certi?lr that the information supplied with this filing does not quali r the exemption statad in Section 119.07(3)i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel lrustee empowered ia execute thig'repaort as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, of on an atta nt with 3n,addrass, withall other like e
< L\ A < 27 HOR o5
SIGNATURE AND INTED NAME OF SKINING OFFICER QR DIRECTOR Dae Daytme Phooe ¢

SIGNATURE:




