2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

1. Entity Name

OPTICAL SHOWCASE, INC.

DOCUMENT # 543314

Secretary of State

™

Principal Place of Business

11644 U.S. HWY 1
NORTH PALM BCH, FL 33408

TMsu'l'xng Address

11644 U.S, HWY 1
NORTH PALM BCH, FL 33408

DO NOT WRITE IN THIS SPACE

BRI

03162005 No Chg-P CR2E034 (10/03)
4. FEi Number Appiied For
59-1 766_753 i Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

L F T

CARQLYNE, DUANE G,
11644 U.S, HWY 1
NORTH PALM BCH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above hamed sntily Submils this stalément for the purpose of changing its registered officé of registered agent, or bisth, in the State of Flarida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— - A : .
Signature, typed or prirtad nama of ragfsterad agent and Ttle If applicable {NOTE" Registarad Agant signature raquired when reinstaling) ~ DATE
EILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Gontdbution. Added 1o Faas
OFFICERS AND DIRECTORS ] N " e
THLE PD ' ' T oo )
NAME CAROLYNE, DUANE C.
STREET ADDRESS | 11644 U.S. HWY 1
GITY-51-2P NORTH PALM BCH FL,
e STD o T o SOERIONZ FS AT
Ne CAROLYNE, PEGGY A D P - mud -l 10,00
STREET ADCRESS | 11644 LS. HWY 1
CITY-ST-ZIP NORTH PALM BCH FL,
T“’LE D - - - - T TR T e tEiSthemes s — [
NAME CAROLYNE, PEGGY A.
STREET ADDRESS | 11644 U.S. HWY 1 o v RIFYT A7
CUTY-5T-2P NORTH PALM BCH FL, DO NOT WR'TE
TLE - ' ) ) "IN Tt : )
e IN THIS SPACE
STREET ADDRESS
GiTY-57-2IP
e o - T Tt e
NAME
STREET ADDRESS
CITY-ST-2IP
e - - 7 T o
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

. S

lffyuthat lheiﬁibfmaﬁcn supp;lied with tnis filing does not quﬁﬁﬁf for the exer‘npiion stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: b

{GNATURE AND TYPED OR D NAME CF 5IGNING DFFICER OB DIRECTOR

32205 Si]G2eCPp

T [



