2004 FOR -PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho1040

1.. Entity Name

INVERRARY OPTICAL, INC.

Principal Place of Business

INVERRARY OPTICAL, INC.
1800 N FEDERAL HWY STE 107
POMPANQ BEACH FL 33062
us

Mailing Address

INVERRARY OPTICAL, INC.
1800 N FEDERAL HWY STE 107
P(SBMPANO BEACH FL 33062

U

2. Principal Piace of Business

[ AV R BAN dﬁ?oﬁé 100

3. Mailing Adcress

IMoEzenty officrt /PC

Suite, Apt. #, elc.

S

Suite, Apl #, el 7

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90019 011 ***150.00

UIULH'UU

Il TN

[

“GOULD, LAWRENCE M.
1614 SE 5TH COURT
DEERFIELD BEACH FL 33441

7
ao A N /’Zﬂgﬂﬂl// Q /‘/ [//ua/ S2F oo MOORE CR2E034 (11/03)
ity & State ty F) S:ate 7 4. FEI Number Applied For
’%lﬂpﬂﬁﬁ /£ Zl’bﬂ fé 249@,4 721- 59-2402550 Not Applicable
—33 ag 2 ;);mj#d’:b -330 6 x czgn::]?ﬂﬁ‘b 5. Certfficate of Status Desired a E{g} ;ggg:(;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or printed name of registered ager and title il apphcabla.

(NOTE: Registerea Agent signature required when rainstanng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND D!RECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PD O velete TMLE [ Changs [ Addition
NAME GOULD, LAWRENCE M. NAME
STREET ADDRESS [ TOT3URIW56-9T / é/ L?[ 5 ' 5’ 7 }/ éf STREET ADDRESS
OTY-ST-ZP | CORMSPRINGE-FL33076 3&5;«1,&5&0 W /Z
TITLE vD ‘ O celete TILE [ Change (] Addition
NAME GOULD, CYNTHIA C. NAME
STREET ADDRESS | #O4QONWTBBIT /7 &/ -S" £ ‘57/[0. STREET ADDRESS
GY-5T-2P eoampnmeﬁtsamsag/&é[é P Iw s /T K S 4
TIE 1 Delete TITLE !:l Crange [ Addition
= NAME B — - T e e e o ame e B HAME - - P — ——— PSR - . e - .
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE [] Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-20p
TIILE O pelete MLE [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l otherdike empowered.

= . ,/ //zz/m/ G, P DD T

SIGNATUR EV PPV IEE .. ot
%Ehp 0 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone ¥




