. SIGNATURE

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

| DOCUMENT # P99000045667 04-26-2004 9098E 037 ***150.00
1. Enlity Name:
OPTIMAX SERVICE CORP.
Principai Place of Buginess Mailing Addiess 0 7 1 ld
433 PLAZAREAL STE. 275 433 PLAZA REAL 5TE. 275
BOCA RATON, FL 33432 BOCA RATON, FL 33432 94 B
e o MR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEINumber Applied For
65-0920280 Not Applicable

N Zip

Couniry Zip Country

WD s W e [P EEFCUNLERE PO - - - e—

‘0. $8.75 Addiional

.. Certilicate of Slas.Desired; : N
5. Certilicate of Slaws.-Desiredz - *Fos Required

54 SW.BOC
_BOCA RATO

Wt

COHEN, EDWARD B .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
A RATON BLVD. Street Address {P.0Q. Box Number is Mot Accepiable)
N, FL 33432
City FL } Zip Gode

8. The abova named entity submils this stalement for the purpose of changing its registe!
" the obiigations of registered agent.

rad office or registered agen!, or both, in the State of Floridz. [ am familiar with, arc¢ accept

Signalure, typed w printed nane of registered agent and 18le i apolicaise {NOTE: Regivtered Agent signature requked when relnstatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contitution. (] AddedtoFees

19. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11

MILE D 1 gajate g [ Ghange ] Addtion

NAME LIPSITZ, BERNARD D NAME

SIREET ADDRESS | 433 PLAZA REAL STE. 275 T ADDHESS

LiY-ET-2F BOCA RATON, FL 33432 Cily-£1-ap

e D T Detets TnLE TRohange 7 Adulion

NAME BENDER, DOUGLAS A NAME

STEST AUDRESS | 433 PLAZA REAL STE. 275 smee ks |26k NG S ST . LT ¥ 1103

CHY-ST-2IP BOCA RATON, FL 33432 GITY-ST- 2P

Boc Ravon, €L 334406 7 _

e ) Detete TILE [ change [ Addition
~NAME == e e e NAME R R -

STHEEY ADDRESS STfEET ADCRESS

Civy-&T-2IP CiTY-5T-7P

ME 7 Dalats TMLE Ol change 7] Addition

HAME NAME

STRLET AODRISS STREET ADDRESS

GITY-ET- 2P QITY-ET- 2P

TMLE 1 Delete TILE [ Gnange (] Additien

NaME NAME

ST3EET ADDRESS STRELT ADDRESS

GiTY-§T-219 GITY-§T-2F

e ] Datele TITLE 1 ohangs ] Adcllion

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-81-2P GiFY-SI-2P

af the zorpor.
changed, or

12. | heraby cerk:
indicated on

15 rapat O
ation or the
oftan gtz

et with an addrass, withdll ther like ermpowered.

ihat the information supplied with this filing does not quallly for tha exemption siated in Section 119.67(3)E). Florida Statules. | further certify that ths information
supplemental repoit s true and aceurale and that my gignatura shall have tha same legal effect as if made under oaty; that | am an cfficer or direstor
ceiver or fiustee ampowered (o axecute this report as required by Chapier 607, Florida Statutes; and that my name sppears in Block 10 or Block 11t

Laytiie Phonu #




