2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gs9s583 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
RX LENSES, INC.
Prncipal Place of Business Mafling Address
10088 W, MCNAB ROAD 10086 W. MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
us Us
o TR
Suite, Apt. #, eic Suite, Apt #, efc. . . . MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
- 58-2411224 Not Applcable
N X
Zip Countey 4p Country 5, Certificate of Status Desired i gfegfq S?:;tianal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
‘}!A{[%gg% éJEEFEEE S Street Address (P.O Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — _ - .
Signawrs, ypad of printed name of registered agent andg e J apphcable [MOTE, Registered Agent mgnaturs seguired whon iamnslatng} DATE
FILE NOW!!! FEE IS $150.00 . . .
L 9, Election C Fi ’
After May 1, 2004 Fee wil be $550.00. o o e 3500 ey Be
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DtRECTOHS | B "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P [ pelete TITLE [ Change [ Addilion
NAMAE POUND, W. LARRY NAME Ui-.]ﬂﬂﬂﬂﬂl 3[533
STREET ADDAESS | 10086 W. MCNAB ROAD STREET ADDRESS O1/28 Ad-80120-0 12 158. 75
LY -ST- 2P TAMARAC FL 33321 CITY-5T-21P
e SvpP [ Detete N BT [ Change  [J Acdition
HAME LONG, HAZEL NAME
STREET ADDRESS | 10086 W. MCNAB ROAD STREEY ADURESS
oy-ST-21P TAMARAC FL 33321 . CITY-51-20p
MLE D [ Delete TIILE [CJ Change [ Aadition
HAME PALMER, JOHN D NAME
STREET ADDRESS F 10086 W MCNAR RD STREET ADDRESS
Gy - S1-2P TAMARAC FL 33321 Giry-ST- 2P
e [ Delete TITE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T- 7P
LE O Delste ML [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-IP CITY-ST-2ip
TMLE T Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 7P CITY-5T- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118, 0?(3](1) Floricia Statdes, | further cemfy ‘that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporauon or the receivar or trustee ermpowered 1o execute this repeort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, ther like empowered.

m?’ 7 | /*—22—055 RY-726 5‘78’_3

/STGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana &




