hn—-""

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ... Feb 16, 2004 08:00 AM
DOCUMENT # 630248 B Secretary of State

1. Entity Name

COVE OPTICAL COMPANY

Principal Place of Business Mailing Address
COVE SHOPPING CENTER 3940 NE 31ST AVE
1609 SE 3RD CT © 7 UGHTHOUSE PGINT, FL 33064 S

DEERFIELD BEACH FL, 33441

AR RN

01282004 No Chg-P CR2E034 (10/03)
59-1926328 Not Applicable
5. Ceriificate of Status Desired | Eg';gl‘;fed;m“a'

5. Name and Address of Current Ragistored Agont

3540 NE 15T AVE. DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 ’ T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or reglstered agént, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent. : :

SIGMNATURE W

S *ped or prntod namo of regislered agent and llle If apqlicable. (NOTE. Aegislered Agen: signaturo required whan re;nsta.llng) i . “!:\{n_r_ . f f
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.QQ May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AMD DIRECTORS ]
TITLE PTD
NAME BRUNG, ANDREW F HE ’ ’
STREET ADDESS | 3940 NE 315T AVE e, f?éggﬁ?ggégg%g 157 a
omy-s7-2° | LIGHTHOUSE PT FL., -0
TITLE S
NAME BRUNO, FRANCES

STREET ADDRESS | 3940 N. E. 31 AVENUE
CITY-§1-2IP LIGHTHQUSE PT FL.,

TNE
NAME

arsrap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is Irte and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florkda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ‘f S,

SIGNATURE: ,M?W MD  Drased T 8’“""’):@ ‘) 3ol yanleses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daylme Phona &
P




