2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 87079

1. Entity Name

VERTEX OPTICAL, INC.

. Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90669 045 ***150.00

Principal Place of Business

169 NE 2ND AVE
DELRAY BCH FL 33444

Mailing Address

1109 NW 5TH AVE
DELRAY BEACH FL 33444

R

us o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2031080 Not Applicable
® Country ' Counry 5. Certificate of Status Desirec O $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Regis!ered Agant 7. Hame and Address of New Registered Agent
E— e T e moem w o+ —meE e [ 2 o =1 tN@me— = " e s e ms e T e - = el e e v———— ez

MUSCHETT, HENRY

. 169 NE 2ND AVE
DELRAY FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narmed entity submits this statlement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, typed or printea name of registered agent and title f applicable,

{NOTE: Ragislerea Agenl signatute required when renstatng)

DATE

9. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITEE PV O Delete TITLE {1change [ Addition

NAME MUSCHETT, HENRY NAME

STREET ADBRESS | 1109 NUW. 5TH AVE. STREET ADDRESS

CITY-ST- 217 DELRAY BCH, FL 00000 Criy-51- 7P

TLE ST 1 Delete TITLE [0 change [ Addition

NAME MUSCHETT, CELIA NAME

STREETADDRESS 11109 N.W. 5TH AVE. SYREET ADDRESS

CITY-ST-71P DELRAY BCH, FL 00000 CITY-5T-21P

TITLE [ oelete TITLE [ change [ Addition
CNAME G-t [ e e s s e e = - RAME - el e ——— — - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TME h [Jchange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

1I1LE [ Deiete TITLE [Jchange ] Additien

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2IP

TITLE O Deiete TMLE O change  [J Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statuies. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recegjver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

‘swnh an address with ali other ik mpowered

changed, or on an attachm

SIGNATURE:

Hw.MR Mucchett ¢ ¢ jor

S61-228-50y¥)

/JGNATURE AND ﬁp:-:n d’n PRINTED NAME OF SIGNING OFFICER OR DIRECTQR/

Date Dayume Phone 8

-




