2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F36309

1. Entity Name
MICRO OPTICS OF FLORIDA, INC.

Apr 04, 2005 08:00 AM
Secretary of State

“Mailing Address

3491 SW. 47TH AVENUE
DAVIE, FL 33314

Principal Place of Busineé.;__,‘ o

3491 SW. 47TH AVENUE
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

N ARG TRk

01072005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1687812 Not Applicable
$8.75 adtional

5. Certificate of Status Desied I

Fee Required

8. Name and Adtress of Current Registered Agent

FOSBENDER, MARK
3222 BEECHBERRY CIRCLE
DAVIE, FL 33328

— = I S o yo—

DO NOT WRITE
IN THIS SPACE

8. The abuve named onlity submits this statement for the purpase of changing fts registered office or regisiored agent, or bath, In the Stale of Flotida | am lamifiar with, and accep!

the obligations of regislered agent,

SIGNATURE — - —
Signature, typed or prited name of regyisterzd agont and titie if applicable

T Registered Agent signature required when Fenstating) : oATE

—— - [ O

FILE NOWY! FEE IS $130.00

Alter May 1, 2005 Fee will be $350.00 Trust Fund Contribution,

9. Electon Campaign Financing

$5.00 May Bo ON0TEERTIR '

10. - OFFICERS AND DIRECTORS s [N e

e PD T o Wﬁ—%* - A
NAME FOSBENDER, MARK

STRECT AURESS | 3222 BEECHBERRY CIRCLE

CTY-S-ZP | DAVIE, FL

e VD - - e — B

NAME CELESTINE, RICHARD

STRELTADORESS { 8181 N.W. 13TH PLACE

CITY-51-ZP CORAL EPRINGS, FL
THLE D
RAME CELESTINE, VICKI

STRETTADDRESS | 8181 N.W. 13TH PLACE
CORAL SPRINGS, FL

TNE

STRILT ADDRESS
CiTY-ST-2°

AddedioFees 1 (1404 /(15-80039-012 150,10

DO NOT WRITE

12. | hereby certify that the: Infarmation supplied wiik this ﬂnhg does ot qually 1 the exemplion stated Tn Section 1119:07%3}(T)r.Florlda Statutes. 1 further certify that the information
indicaled on this r¢port or supplemental report is tfrue and accurate and that my signature shall have the same legal ¢
af the corporatian or the recéiver or rusies empoweted o execute this repart 28 requited by Chapler 807, Florida Statufes; and that my name appears in Biock 10 or Biock 11 if

1 piher like empowered.,

changed, or en an_anachmmdr , wi
SIGNATURE:

ect as if made under oath; that | am an officer or director

-

RHATURE AND TYPED OR PRINTED NAME OF OFFICER (A IRECTOR

ey (ocmader . Fees. 33!/05 95Y-79/-00&

Daytina Phone #




