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2005 FOR PROFIT CORPORAT
ANNUAL REPORT

-

wr—

ION

FILED

DOCUMENT # G34179 !

1. Entity Name

COBB OPTICAL LABORATORIES OF MiAMI, |

NC.

Apr 22,2005 08:00 AM
Secretary of State

x

Mailing Ad_c;ass

% RICHARD D_.BARNES
78 NW 37TH ST, . ;
MIAME, FL 33127

Principal Place of Business

% RICHARD D. BARNES
78 NW 37TH ST.
MIAMI, FL 33127

e
2 ] e

DO NOT WRITE IN THIS SPACE

B

CR2ZEG34 (10/03)

04182005 No Chg-P

Appliad For
Not Applicable

) $8.75 additionai
Fee Requlred

4. FEl Number
58-2273938

5. Certificate of Status Desired

&. Name and Address of Current Registersd Agg_‘ ont
BARNES, RICHARD D. .
78 NVW 37TH ST.
MIAMI, FL 33127

-1

DO NOT WRITE
IN THIS SPACE

8. The ebove namad entily submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accsept

the obligations of registerad agent. o

SIGNATURE

Signature, typad er printed name of registarad agent and itk T applicablg, (NOTE. B

terad Agent sign

ure required when

i
9. Elgction Campaign Financing

FILE NOWll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2003 Fes will be $550.00

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS [

]

DP

BARNES, RICHARD D
78 NW37TH ST
MIAME, FL 00000,

TILE

NAME

STREET ADDRESS
GITY -ST-2IP

Tms

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-8T-21P

TME

KAME

STREET ADDRESS
CITY-ST-2iP

HAME
STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STRELT ADZHESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certig that the infarmation supplied with this ﬁll;ng
indicated on this report or supplemental repart is trug an
of the corporation or the receiver ar trusiga empoweragd to e
changed, or on an artammemvt@,an g 1 :
o~

does not qualify for the exermption stalsd in Section 119.07
accurate and that my signature shall have the same legal «f
xacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

513)_6)’ Rarida Statutes. [ furthier certify that the information
ect as if made under cath; that | am an officer or director

.:_.M;?,/,Lb__d_éf

SIGNATURE:

Data Daytime Phone ¥

Aot SILr7s@



