v

2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # F80449

1. Entity Name :

Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90010 016 ***150.00

SEA VIEW OPTICAL, INC.

Principat Place of Business

Maiting Address

1715 S. FEDERAL HWY
DELRAY BEACH FL 33483

% RICHARD BERGIDA % RICHARD BERGIDA jafiaihai i
1715 SO. FEDERAL HWY 1715 SO. FEDERAL HWY
DELRAY BCH FL 33483-3329 DELRAY BCH FL 33483-3329 .
Suite, Apt. #, elc, Suite, Apl #, stc. MOORE CR2EQ34 (4,04)
City & State City & State 4. FEI Number Applied For
59-2198812 Not Applicable
Zip Country Zip COUI"\II’y o ) $8.75 Additional
. 5. Certiticate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
————~=BERGIDA-=RICHARD —_ - -

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or panled name of registered agent and title f appkcable.

(NQTE: Rogistered Agent signature required when renstating)

DATE

S5.607.183(2)(b}, F.3., altows for the waiver of the $400.00
late fee. By checking this box, the corgoration ceriifies i
did not receive prior nolice. Fee to file is $150.00. .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD e O pelete TILE O Change [ Addition
NAME BERGIDA, RICHARD NAME
STREETADDRESS [ 1715 8. FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL CITY-$1-21P
TILE [ pelets FITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2
THLE (3 oelete e ‘change [ Addition
NAME NAME
STREET ADDRESS. - STREET ADDRESS
oy-st-gp " | T - - = M emarae - | e —— b e
TITLE {1 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$7-21P CITY-57-21P
TILE {1 elete TMLE [ Changs  [J Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-73P CITY-ST-2P
TLE O velee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST- 21P

.t

indicated on this report or sup
of the corporation or the recei
changed, or on an attachme

r SIGNATURE:

ni
trustee empow
th anfaddress, wi

report is rue

12. | hereny certify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director

d 14 execule this,repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other iike e

5l M

sK.{_NAntnE AND TYPEDJOR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

7_/2.2%%/

7 Dale Daytwme Phone #




