2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000075311

1. Entity Name

OPTI - SYSTEMS OF PEMBROKE PINES, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90214 008 ***150.00

Principal Place of Business

8270 PINES BLVD
PEMBROKE PINES FL 33026

Mailing Address

8270 PINES BLVD
PEMBROKE PINES FL 33026
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6. Namne and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent
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& 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
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE {]Change [ Addition
NAME ° NIX, JAMES R NAME
STREET ADDRESS {1131 NW 96TH TERR STREET ADDRESS
CITY-ST-2IP PEMBROKES PINES FL 33024 CITY-57-2iP
e S O Delete TITLE [ change [ Addition
NAME JEFFERSON, LINDA NAME
STREET ADORESS | 1084 N HIATUS RD STREET ADDRESS
CITY-$T-2IF PEMBROKES PINE FL 33026 CITY-3T-2P
AnE _ {1 Delete TTLE O cCrange [ Addition
NAME HAME
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