2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 16, 2004 08:00 AM

DOCUMENT # F97000003319 Secretary of State
1. Entity Name oo
"CATARACT, INC.
Princigal Place of Business L. Méiling Address -
2500 MCCLELLAN AVENUE 2500 MCCLELLAN AVENUE _ - e
SUITE 350 SUITE 350 . oo
e T TR AR
02062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE 'N THlS . SPACE -« .| 4 FElNumber Applied For
23-2811736 Nat Applicable
5. Certificate of Status Desired [ gg‘ggqlﬁid;ﬁonal

5. Name and Address of Currant Registerad Agent

C T CCRPQORATION SYSTEM ]
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registared agent.

SIGNATURE

Signature, Iyped of printed nama of registered agent and litke if applicable. mﬁTé. Fl;aglslored Agent slqia.luve raquited whan rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.20 Trust Fund Centribution. O Added to Fees
10, . OFFICERS AND DIRECTORS [ I
TTE PCEG e Tl s, R R R
NAME KOPYT’ LEON - .:‘ BQBDQBD«E’«?BQE " . . . P
STREET ADDRESS | 2500 MCCLELLAN AVENUE SUITE 350 - H2A16204-80140~-018 150100
GITY-8T-2 PENNSAUKEN, MJ 08109 i
TITLE CFOT - : T .
NAME REMER, STANTON

STREET ADGRESS | 2500 MCCLELLAN AVENUE SUITE 350
CITY-5T-2IP PENNSAUKEN, NJ 08109

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-Z07

TTLE

NAME

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12, | herehy certify that the information supplied with this ﬁling daes not qualify for the exemplion stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my nama ap;aars in Blgok 10 or Block 11 if

changed, or on an attachment with an address, with all other liike empowerad. 3 SZ;
‘ 0%,{-4, 777

Daytime Prone #

SIGNATUR

ANC TYPED QR PRINTED NA)‘E OF SIGNING QFFICER OR DIRECTOR




