2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
"DOCUMENT # P99000045667 '- May 03, 2005 08:00 AM
OPTIMAX SERVICE CORP. Secretary of State
Principaf Place of Business Mailing Address
433 PLAZA REAL STE. 275 433 PLAZAREAL STE. 275
BOCA RATON, FL. 33432 BOCA RATON, FL 33432

AR A AR

03242005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AP Far

65-0920280 Net Applicable
5. Certificate of Status Desied [ gﬁ-;fq Additonal

6 Name and Address of Current Registered Agont

COHEN, EDWARD B | DO NOT WRITE

54 S.W. BOCA RATON BLVD,

BOCA RATON, FL. 33432 IN THIS SPACE

8. The above named entity submits this statemantjor the purpose of changing 1ts registered offfce or ragisterad agant, or buth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigmature, typed o prinlod nama of rogisterad agent and e # appicahle, (HOTE: Regis Agent si; L5 L)) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusst Fund Contribution. 0  AddedicFaos

10. OFFICERS AND DIFECTORS

TLE D
NAME LIPSITZ, BERNARD D
STREET AZDRESS | 433 PLAZA REAL STE, 275

ov-sT-zF | BOGA RATON, FL 33432 “ﬂl}UUDJ GH5E

G5/ 05/ 00-80005-024 150,000

TIMLE D

HAME BENDER, DOUGLAS A
STRELTADORESS | 2464 NW 59TH ST., UNIT 1103
CITY-ST-ZP BOCA RATON, FL 33498

STRETTADDRESS
CiTy-81-2p

DO NOT WRITE

IN THIS SPACE

SIRIET ADDRESS
Cry-sT-2p

RAME
STHEET ADDRESS
CITY-S1-2P

i
— e .
NAME

TLE

NAME

STRELY ADDRESS
cy.53-2P

12. | hereby certify that the information suppliod wm-; this filin dues not qualify ror the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicatad on this repor or supplemental repo kug and accurats and that my signature shall have the samme legal offact asif made under oath; that | am an officer or director
of the corporation or th receiver or trustes e rered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron ana hmentw:th addros, with all otheg like empowsred.

SIGNATURE: RDeguord D. L:Pst(-. g{mlo«: &) W27y

htED i“ $IGNING OFFICEA OR DRRECTOR Daytine Phone ¥




