. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F30522 Feb 28, 2004 08:00 AM
- Enuly Name Secretary of State
1.5, OPTICAL FRAME COMPANY
Princrcal Place of Business Mailing Address
A151 N.W. 124 AVENUE 4151 N, 124 AVENUE
CORAL SPRINGS FL 33065 ’ CORAL SPRINGS FL 330658
T v OLSRELAVAOAU I I
Suie, Apt #, elc. Sudte, Apt. #, etc. MOORE " CR2EC34 {11/03)
City 8 State Cay & State 4. FL3 number T JApsied For
59-2074498 1 INet Applicable
Zp Country Zp Countsy 5. Certficats of Status Deswred [ §a38.:-.:ge5q lﬁq:'ieriditionad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EIPSJQ%MI{IS\L(YfE%TE\YEExU% Street Adgiress {P.Q. Box Number is Not Acceptabile)
POMPANGC BEACH FL 33065
Cay - FL | Zip Code

B, The above named entity submuls this statement for the purpose of changing is registered office or registered agant, or both, in the State of Flarida. 1 am famsiar with, and accept
the obhgations of registered agent.

SIGNATURE . . - .
Signaiuig, ypad of proviad nana of ragsstered a000t and Site ¢ apghoable {MOTE. Regstend Agent spratune regurress whee seinstafing) N DATE
FILE NOW!! FEE IS $150.800 . .
Ater May 1, 2004 Fee will be §55000 et o Gmpion - 1 A ey b
Make Check Payabie fo Florida Department of State '
10, OFFICERS AND DIRECTORS I 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORE IN 11
s DPS 1 elete I e [IChange ) Additien
NavE LIPAWSKY, STEVEN R HAME LAOO0aa T 157 -
STREET sb0RESS | 4151 NW. 124 AVENUE StRLET ADDRESS . f‘,'if‘-ff:' 4:%.‘@,510,‘5 ‘20,00
orv-sT2¢ {CORAL SPRINGS FL 33065 Carv-sT. 2P Hasl A aslod-tes Lol -
WiE T 3 Delets IRE O Shange  TJ Adoiion
NAME LIPAWSKY, STEVEN R NABIE
STRACET AQQAESS {4151 NOW, 124 AVENUE STAEET ADDHESS
SIFY-ST- 1P CORAL SPRINGS FL 33085 Cive-ST- 2P
THLE 3 Delete TRE 3 Change T Addition
HAME RAME
STREET ADORESS STREET ADDAESS
LY ST Y- 5T 2P
T 7 Deiste IME [T Change ] Addition
HAME KARAE
STREET ADDRESS STRELT ADDRESS
CITY-5T-79 CiY-5T-2IF
HILE 3 Detete HILE [ Gharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-31- 2P
THE 3 Deicte e [J Changs [ Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CiTY-5T-2P oY ST- 2P

12. | hereby certify that the information suppied with this fiting does net qualify for the exemption stated in Seclion 113.57(3¥i}, Florida Statutes. | further cerdify that the information
indicated on this zeport or suppiemental report is rue and accurale and that my signature shall have the same fegal effeci as i made under oath; that | am an officer or director
of the corporaton or the recalver Or rustee empowerad o execite this report as required by Chaplers 607, Florida Statites: and that my name appears In Biork 10 or Bioch, 11 i
changed. of on an attachrnent with an addrass, with aff other ke empowered.

SIGNATURE: J;Zam R, Supecsr_ STEVEN R. Lipposy 2-2b-9Y WY 6B~ 114D

SIGNATURE AND TYPED GR PRINTED NARE OF S&GNINC‘O?FICEB QR DIRECTOR 7 Cale Dayhme Prene #




