2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P98000025349

1. Entity Name
OPTIMUM TRANSPORT, INC.

Secretary of State

01-29-2004 90102 009 ***150.00

Principal Place of Business

2522 SW 24TH COURTY
CAPE CORAL, FL 33914

Mailing Address

PO BOX 151818
CAPE CORAL, L 33915-1818

vavuUAURL

A 0. A

01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & FElNomber AopiedFor
[ N i o R TR e A e T e om0 22§ 60819188 === comn oo NotApplicable |=
§. Certificate of Status Desired O Eese‘;z“‘:g‘jonal
6. Name and Address of Current Reglstered Agent
CIRILLO, MELANIE R
2522 SW 24TH CT. DO NOT WRITE
CAPE CORAL.FL 33914 IN THIS SPACE
8, The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
" the obligations of registerec agent.
SIGNATURE
s Signature, lyped o printed name of registered agent and tive if applicable. [NCTE: Regislerad Agenl signature requires] when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contributian. Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME CIRILLO, MELANIE R
STREET ADGRESS | 2522 SW 24TH CT.
CITY-ST-7IP CAPE CORAL, FL 33914
TITLE D
NAME CIRILLO, RONALD L
STREET ADDRESS | 2522 SW 24TH CT.
CiTy-s7-2P CAPE CORAL, FL 33914
% 11 P S N - -

NAME 1
STREET ADORESS
o510 DO NOT WRITE
TiTLE
IN THIS SPACE
STREET ADORESS
CITY-57-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZF
TITLE
NAME
STREET AGDRESS
CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - ‘e (Cigitlo otf2l oY A35-542- 7500

NATURE PRINTED NAME 0OF SIGNING CFACER OR DIRECTOR 7 o Daytime Phone ¥

T
5\



