2005 FOR PROFIT CORPORATION FILED
..o ANNUAL REPORT

BOCUMENT # P98000025349

1. Entity Name

OPTIMUM TRANSPORT, INC.

Secretary of State

Principal Place of Business Mailing Address

2522 SW 24TH COURT “POBOX 151818
CAPE CORAL, FL 33914 CAPE CORAL, FL 33915-1818"
01102005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P I
. 65-0819188 Not Applicable
‘ 5. Certificate of Status Desired [ fi-ggmfg;”"“a‘

iy s - DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

6. Nams ;:hd VA;idretj of Cgrren{ﬁég_flteg"gd Aﬁe;l}

8. The above named entity submits this statement for the purpose of changing its registered oﬁice_or r_egisiered agent, or toth, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i - . st .
Signoture, typod of printed namo of regielered agent and tia f applicabio. (NOTE Fegislered Agent signatura recuirad when reinstaung) ) DATE
FILE NOWII! FEE 1S $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribision. O  added o Fees
10, OFFICERS AND DIRECTORS T
TALE D .
NAME CIRILLO, MELANIE R
STREET ADDRESS | 2522 SW 24TH CT. .
CTv-sTP | CAPE CORAL, FL. 33914 T _, Honnnng 7a103
— = : e M (1/12/05~80015-012 150, 00
NAME CIRILLO, RONALD L

STREET ADDRESS | 2522 SW 24TH CT.
cv.st-zP | CAPE CORAL, FL 33914

TME
NAME

s s | DO NOT WRITE
iy IN THIS SPACE

NAMC
STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS.
Ciy-81-2p

TITLE
HAME .
STRELT ADPRESS
CITY-8T-2P _
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07%3)0), Florida Statutes. | further certify that the infarmation

indicated on this report o7 supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if roade under oath; that F am an officer or direcior

of the cerporation or the receiver or trustee empowered to execute this report as rétuired by Chapter 607, Florida Statutes; and that my name dappears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

.

SIGNATURE: : 2N o - -

s T AND TYPED OR D NAYE OF SIGNING GFFICER OR DIRECTOR dle Caylme Phona #

"~ - Jan 12,2005 08:00 AM



