.. | FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # H51381 SR 01-19-2005 90008 021 ***150.00

1. Entity Name

OCULAR RESEARCH ASSOCIATES, INC.

Principal Place of Business Mailing Address 5000 37 23

(/0 LEWIS WEISS ATTN: JEFFREY N. WEISS
2202 LUCAYA BEND #E4 5800 COLONIAL DRIVE STE# 300
COCONUT CREEK, FL 33066 \ MARGATE, FL 33063
e v RN ARERATAADECTAER RN
SB0"Clonied {nve
ite, Apl. #, efc. Suite, Apt. ¥, etc. g
41)00 01072005 Chg-P CR2E034 {10/03) _
City & State City & State 4. FEI Number Applied
/‘Iﬁ” ffzf—’ 59-2515133 Not Applicabls
ny 0 { .)> Country Zip Country 5. Certificate of Status Desired a ?i';esqaf:;ﬁm'
6. Name and Address of Currant Reglstered Agent 7. Name and Address ol Ngw Reglstered Agent

Name /U
JEFFREY N. WEISS - mdd/f}:?:go __ té/f/bf)/
2202 LUCAYA BEND #E4 reg ress ymber i ceeptable
SUITE E-4 V—\’J; S0 &J/A»my Aroo

COCONUT CREEK, FL 33066 /44'/*] '

FL | g

nmy submils this statement for {he purpase of changing its registeged pffice or registered agent, or both, in the State of Floridg. | am familiar with, and accept

s U/ 7/‘/ {797 //0/(7(

8. The above nam
the ohligations

SIGNATURE [ y
Signaiure, typed or printed name of registered agent and ntla if apphcabia, (NOTE: Registorad Agant signature required whan reinelating)
EILE NOW!Il FEE iS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution, | Added to Fees
. rl
10. OFFICERS AND DIRECTORS - 11. R TION,
TME PD - hVC . Telete TITLE
NAME WEISS, JEFFREY N _° RAME
STREET ADDRESS | 2202 LUCAYA BEND #£E4 /’% STREET ADDRESS
cimy-st-a¢ COCONUT CREEX, FL , CIFY-ST-2P .
e }%ﬁ;‘z‘ieﬁﬁtﬁy% [ Detere it ’ 4 O crenge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-81.21F CITY-ST-ZIP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-21P CITY-5T-2P
TITLE [ pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-4P QTY-ST-JP
TILE 0 oelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE L] Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP

12, | hereby certify that the information supplied with this flh does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true an accurata 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 trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment W:ﬁ 7955, with all other like el ered.

Ly M W D) s 97 FRrovvy

NATUR ANG KYPED OR PRINTED Nm{ OF SIGNING OFFILER OR DRECTOR Date Daytima Phong #

SIGNATURE:




