-
*

2005 FOR PROFIT CORPORATION " FILED

+

___ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # 630248 R Secretary of State

1. Entity Nams
COVE OPTICAL COMPANY

Principal Place of Business | #Majling Address
COVE SHOPPING CENTER 3940 NE 315T AVE
1609 SE 3RD CT - LIGHTHOUSE POINT, FL 33064 US

DEERFIELD BEACH FL, 33441

AR BRI

01242005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ra=r— FepmdFar

59-1926328 Net Applicable
$8.75 Addiionai

Fea Required

5, Certificate of Status Desired i

5. Namo and Address of Curront Registered Agont
BRUNO, ANDREW F
3940 NE 31ST AVE | 90 NOT WR'TE
LIGHTHOUSE POINT, FL 33064 ' lN THIS SPACE

8. The above named enfity submits this statoment for the purpose of changing its registered sffice or registered agent, or both, in tha State of Florida | am familiar with, and accent
the obligations of registered agent, :

SIGNATURE

Slanatire, hped o7 prinked nama of registorad agent and Lt i aoplicable. 7 (NOTE. Roglslerad Agant signaties requited whn rainstaling) DATE
LE N FEE .00 9. Election Campaign Financing $5.00 May Bo
Aftol": :\‘lly!?l?vzvl)DS F“I‘;SV;I’IE;) $550.00 Trust Fund Cantribution. O  Addedto Fess
10. ) OFFICERS AND DIRECTORS ] EEEETT e e
TIE PTD - - T T Tt Tt -
NAME BRUNQO, ANDREW F
STREETADDRESS | 3940 NE 318T AVE - o i ;!“"‘“ﬂ“”'"‘]'(:i_f}qq,gz
omv-s1-2p | LIGHTHOUSE PTFL., _ _ e Dtemteos-Ennge-01l 150 00
E 5
NAME BRUNO, FRANCES

STRECT ADORESS | 3040 N. E. 31 AVENUE
CITY-5T-27 LIGHTHQUSE PT FL.,

TMLE
NAME

sl DO NOT WRITE

. | | T IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-2iP

TmE

NAME

STREET ADDRESS
CITY-§7-21P

e

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does ndt gualify for the exemption stated Tn $action 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and Hat my signaturs shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation ar the recalver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: Abnslarr Z /O Prnlec s Tobrns _111!;_3_‘11/&5’ 25y Y394 343

7/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayima Phane ¥




