FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000058266 03-10-2005 90146 028 ***150.00

1. Entity Name

OPTIMAL ENGINEERING SOLUTIONS, INC.

Principal Place of Businass Mailing Address .

6607 DENEAH CT. 6607 DENEAH CT.

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US

s s Vs IERERR AN L MER AR
Suite, Apl. #, el Suite, Apl # etc.

?_1 él{,ﬂu)ddd p/__ q G/&n yJOG'OI D’" 03042005 Chg-P CR2E034 {10/03)
Clty & State Clly State 4. FEI Numbar Applied For
Dela nJ ) F - ? 59-3546399 Not Applicable
L 2ip - - |- Gountry . Z.p... . Courtiyew  wom :D_ —~ $8:75 Additiongi ~+—

3 - 2_0 s A Tl 3 27 Il - Y " 57 Cértificate of Status Desired” Foo Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSBORNE, DEBORAH M '
6607 DENEAH CT. Streat Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 arn famifiar with, and accept
1he obllgahons of registered ageni.

SIGNATUF!F éﬂ{/—n@@ /" U/W Leborah M aféoff?b 3%“/}({9‘(

Signates, typed or prnted name ol reg:siered agent a3nd litle i apphcable. (NOTE: Registerad Agent signature rsqursd whan rsinsiatng)
‘ '.! ‘ FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
- After May 1,-2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me P O oetete T JK Change (1 Addition
NAME OSBORNE, DEBORAH M NAME
STREET ADDRESS | 6807 DENEAFGT. sreeraomess | T 105 Blenudoa d Dr.
Gr-sT-zF | RORT-ORANGE FL-32128 avsee | Dedond , FL )
TILE ST 7] Delete TITLE - ﬂ Change (7] Addition
NAME GEORGE, JOHN H NAME 7 Pl Cirel
' alm Lircle
STREET ADDRESS | BIF MARINAPUINT STREET ADDRESS J 307 c‘ conu
oy-ST.7P ACH, FL 4 CITY-T-2P Pori Orang¢, FL 32128 )
Tme e e~ DOlveee, yme | T~ [OChnge~ -3 Astuon| -
e T NAME
STAEET ADDRESS STREET AUDRESS
CHTY-ST-2P CITY-ST-2P
TME 1 Deiete TMLE [J Chenge 3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP CITY-5T-2P
TITLE [ Detete FME O change [ Addition
NAME o NANE -
STREET ADDRESS AR STREET ADDRESS
CITY-51-2P CITY-§1-2P )
amme T T - O Detets TLE O Change  [J Additian
« HAME HAME
, STREETADDRESS |~ ~—== = oo STREET ADDRESS
O !
LOTY-STfRy |5  mmeee - - CITY-$7-2IP

Lsnc;.rw:wunals: .O%Mt-é’/ ﬂj Lor—" | 3/4/05 386 299-8524

" 12. ¥ hereby cerlllg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on this report or supp!emental report is true and accurate and thal my signature shall have the same laegal effact as if made under ocath; that | am an officer or director
of tha corporation gr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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 AND TYPED OR Pnlm‘eu NANME OF SIGNING OFFICER OR DIRECTOR L Daytime Phong ¥




