FILED

Feb 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-03-2005 90033 021 ***150.00

DOCUMENT # F99000002472

1. Entity Name

CARL ZEISS OPTICAL, INC.

Principa! Place of Business Mailing Address

% TAX DEPT. % TAX DEPT.

ONE ZEISS DRIVE ONE ZEISS DRIVE

THORNWOOD, NY 10594 THORNWOOD, NY 10594

s s N SATHRAG AR AR WA
Suite, Apt. #, elc. Suite, Apt. &, elc. 01272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

13-3917664 Nol Applicatile
Zip e Counlry' ) . le_;_ e e ,_Coun"!_-_._—— —]-8~Cenificate 'd! Status Degired 1~ geaa:zg:aseﬂﬁmﬂ—
6. Name and Addrese of Current Registered Agent 7. Name and Address cf New Fegistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, yped or prated name of registered agent and ttle 4 Apphicable, {NOTE: Aegisterad Agent sipnature requred when rensistng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 petete THLE [T change ] Accition
HAME GREENE, EDWARD NAME
STREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
GiTY-51- 2P THORNWOOD, NY 10594 CrT¥-ST-2P
TMLE V- 7 Detele ILE VP (I crange  Kfadition
N CATALDO, ANTHONY N AL MIRANDA c
SIREET ADDRESS | ONE ZEISS DRIVE sres oovess | OME 2ZEASS PR
crv-s-2 | THORNWOOD, NY 10594 ovsr | THORMLIOGD, NY 1e89Y
00 1 (1 SR -1 o JP o © e = = eletes - =3 -TTLE- o e s — == ——=["T'Crange — "] Acdition |
NAME KELLY, JAMES J HAME
STREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-§7-2IP THORNWOOD, NY 10594 Ciny-ST-ZiP
e v  Delete TIHE [ Crange [ Acdition
NAME HUTHOFER, ANDREAS NAME
SIREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
Ciry-ST- 2P THORNWOOD, NY 10594 CITY - 51-2F
TITLE co 3 pelere TLE [] Change  {_] Aaaition
NAME KASCHKE, MICHAEL DR NAME
STREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
chy-st-zp THORNWOOD, NY 10594 Cmy-sT-zp )
TILE D £ Defete TITLE [JChange  {_) Addition
NAME BISCHOFF, JUERGEN HAME
SIREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-S1-ZP THORNWOOD, NY 10594 Cy-si-zp

12, | hereby certify that the information supglied with this filing does not qualify for the exemption s1ated in Section 119.07%3)0), Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of 1he receiver of rustee empowered to execule this reporl as tequired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with ap-address, with all othg( like empowered,

SIGNATURE: .. <

D TYPED OR PRINIED NAWE OF SiftNiN arigg;,ﬁc*ro

R
L&

wl210eS  @myegr-1329
T Dayiime Fhong ¥

Cate




