2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOCUMENT # 665844 Apr 15,2005 08:00 AM
* Ently Name Secretary of State
SMITH OPTICAL BOUTIQUE, INC.
Principal Flace of Business L o b,_'lailin'g_Address . -
635 N GRANDVIEW AVE 635 N GRANDVIEW AVE
DAYTON BCH FL 32118 DAYTON BCH FL 32118
T R — RO IREIRRRI
Suite, Apt #, ete. ) S Suite, Apt &, etc. 1st MOORE CR2E034 (10/04)
City & State - ) Cily & State 4, FE! Number Appiied For
__ 59'1 893791 NotApplicabIa
Zip Country Zp Country 5. Certificate of Status Desired ] gi'gfqg?g;"““m
6. Nama and Addrass of Current Ragislered Agent i 7. Name and Addrass of New Ragistered Agent
S T T S Narne - i
E‘IOZQ l;ri'li,::ll\? E!#HL?ES R. L . Street Address (P.O, Box Number is Not Acceptabie) ST
DAYTONA BEACH FL 32118
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, o Both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - - — - - .
Sighature, typbd o printed nams o registerad agent and tl if anpleakla TNCTE Registered Agent sigraiura 1aguirsd when sinslating) - DATE
'
FILE NOW!Y! FEE l!':‘i $150.00 ‘ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FEOi Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payahle to Flotida Department of State
10. o OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P ' O Delete Tme ] [Jctange (] Addition
s RUNTE, ERHARD Ket HEDO003UE 43
STACET ADDRESS (635 N GRANDVIEW AVE. SIRELTADDRESS D423 5295 -80029-006 150, 08
CiTY-51-21P DAYTONA BEACH FL CHY-ST. 7P
e s S T Dlodde L [ Change 7 Addition
NAME RUNTE, GISELA NAME
STREET ADDRESS {835 N GRANDVIEW AVE. STREFI ADDRESS
ciy- SL-21P DAYTONA BEACH FL. GFe-5T-2P
nte ) - [ tetete e ’ . [ Change [ Anallion
NAME HAME
STRCET ADDRESS STREE] ADDEESS
CITY- ST 21 oIY-ST. 2
me - Tpeete  § w T [ Change ] Addition
RAME H NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-27 Y-St e
me . T Delele 1Lt [J Change [ Addition
NAML NAME
STREET ADDRESS STAEE T ADDRESS
CITY-S7-21F CITY-51-2IP
TTLE o ' - [ Dalete N Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$T.20P CIIY-ST- 7P

12, | hereby certig':hat the information supplisd with this ﬁl’mg does not qualify for the exemption stated in Section 119.07{3)T), Florida Statutes. 1 further cestify that the information
indicated on 1hjs report of supplemental reporls frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer ar director
of the corporaticn or the receiver or trustee & red to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or an an attachmenj with an gddress; all ether like empowered.

SIGNATURE: 4 0#/ /2 / 2095 386-255-2v0 ]

SONATURE AND TYPED OR PRINTED NAME OF SIGNINT: OFFICER OR DIRECTOR P Daef Dayiens Phano ¥




