2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).._-—— Mar 24,2004 8:00 am

D‘O‘CUME-NT # PO8000058266

1. Entity Name

~ OPTIMAL ENGINEERING SOLUTIONS, INC.

Secretary of State

03-24-2004 90049 009 ***150.00

Principal Place of Business .-+ . . Mailing Address

120 GREY DOVE COURT 120 GREY DOVE COURT I
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 : . EERITEE

us. PERE Us R =

Suite, Apt. #, etc.

6607 Descabr Cf. 2”'2 5917# e aeah CF MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
/Dﬁff ﬂroﬂ?-() F’L /Dbf‘jl 0/’0 ’)q'f‘, -JEZ/ 59-3546399 Not Applicabie
- A ; (A e
322 /L 6) Coz;trjvg 4 E; &Z'; 2 5) Cgr:tsry A 5. Certificate of Status Desired d0 gg';esmﬁggt"“_"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E E e e e L . .| Name ) . e
OSBORNE, DEBORAH M dsborne, Pebsral M. ‘-
~—120 GREY‘,DOVE COURT - . Street Adaress (P.O. Box Number is Not Acceptable) T ' T
DAYTONA BEACH FL 32119
0607 Pt neah 67l .
it; ' Zip Cod:
Pt Orangt FL | *5 5

‘el

o

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered-.égent, or bath, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

~SIGNATURE /dj.éﬁdj/ 7 %AW / ﬁé_.é'araA M @SédfM;/pNJ/ﬂQ"d ,})20/0171 ‘
7 f ,_

Signatura. typed or prinled name of registered agent and tille app‘icab!e. {NOTE: Registered Agent signature required when ramnstating) 7 pate

8. Election Campaign Financing $5_06 May Be
. Trust Fund Contribution, 8 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE P O Delete s J@’Change  [J Addition
NAME QOSBORNE, DEBCRAH M NAME . ‘

STREET ADDRESS -1 +26-GREY-BOVE COURT— . e TREET ADDRESS o7 Denes » a .

oTv-sT2p  |DAYTONA BEACH FL 32119 av-ste | Dyt Drargt, FL 321 LE !

TME - |8T 1 Delete TIiLE i [ Change . (] Addition
HAME GEORGE, JOHN H NAME .
' ;STREE?ADDRESS 653 MARINA POINT STREET ADGRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-5T-2IP

TME - G e " = O pelete TILE N . o . O Change . [ Addition
WNAME . | NAME R . . . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O pelete TME [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TIRLE 7] belete TILE []Change  [J Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-57-7P CITY-ST-21P ‘ -
TTLE [ Delete e : - . - [JChange ' [J Addition
NAME . NAME ;

STREET ADDRESS STREET ADDRESS ) o

CITY-ST-2IP CITY-ST-2IP ) '

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kdoﬁﬂw ma{/w«// 3frofot 386 7671502~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Dayime Phang #

"



