.»2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

-

DOCUMENT # HO1040 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
INVERRARY OPTICAL, INC.
Principal Place of Business - ' h}ailing Address
INVERRARY QPTICAL, INC. INVERRARY OPTICAL', INC.
2000 N FEDERAL HWY STE 100 2000 N FEDERAL HWY STE 100
B(SJMPANO BEACH FL 33062 BgMPANO BEACH FL 330862
Suite, Apt. #, efc. —"; — ] Suite, Apt. #, ete. . 15t MOORE CR2E034 (10/04)
City & State Cry & State ' ] 4, FEI Number _ "~ [Applied For
L . . 59-2402550 Not Applicable
Zio Cauntry Zp Country 5. Certificate of Status Desired ] g‘i‘g&sm‘;:’:glonaj
6. NQmIe and Address of Curfent Registered Agent B 7. Name and Addres; ot New Registered Agent
Name
1G6c?lLiLSDé %‘?—H%%TJ%ET M. Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 B :
City FL Zip Code

8, The shove named entity submits this statement for the s;urposa of changing its registered office of registered agsnt, or both, in the State of Flonda. 1 am familiar with, and accept

the ohligations of registered agent,

SIGNATURE R — - : .
Sgnature, yged o piinred name of registerad agent end lite if applicatfe _(NOTE Reg:s:pvad Agent signglure requred when (einslatng) . DATE
own!
FILE NOW!! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe;e Will Be $550.00 : Trust Fund Contribution. ] Added fo Feas
WMake Check Payable to Flotida Departent of State
10, e OFF ICERS AND DIRECTORS B K ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiLe PD O Defete ML [0l Change [ Addition
NAMI GOULD, LAWRENCE M. ] Y L
STREET AUDRESS | 1614 SE BTH CT SIKFET ADDRESS
| oiv-s1-2F  |DEERFIELD BEACH FL 33441 . LI -of- _ . =
TN VD [ Deicte gk o s Y [ Change [ Addition
Tl
NAME GOULD, CYNTHIA C. o f e e r‘al:_lll.rl.' Iglj&?*ﬂ%ﬁ%éﬂ[i? 150,00
SYREET ADDRESS | 1614 SE STH CT STHEL? ADINESS o oot LIRS ITARL Lty
civ-st-2¢  |DEERFIELD BEACH FL 33441 . o Gy ST- 4 7 o
(]i13 ] Deiste T [l Ghange [ Addition
NAME MARE
SYRLET ATDRESS STREET ALDAESS
CITY- SF-7P - ) amstar
e O Delete fiiLE O change [ Addition
NAME MAME
STALE § AODRESS STREET ADDFIES
CIY-57- 2P Y517
WLk 7 Delete TiLE I change ] Addition
NAME NAKF
STREE] ADURESS STRELT ADDRESS
CITY- 7. 2 B f cvesiar o ‘
WhE T Delete ne [ change ] Adddion
NAME NAME
SIRETT ADDRCSS ] SIRLET ADDRESS
CITY Si.2p . o R onvsrae

12. [hereby centify that the information supplied with this fling does net quality for the exemption stated in Section 1 19.07(3)(3), Florida Stalutes | further centify that the information
indicatad on this report er sugplemental repait is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the tecelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Black 10 or Black 11 if

changed, or on an attachrment with an address, with ther like empowered.
SIGNATUR FRec. fgbe (T 742 -22(]
Liatg arylene ne

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OF) OR DIRECTOR
.



