N

.. » 2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

T

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

H83361

FLAMINGO OPTICAL, INC.

02-02-2004 90023 030 ***150.00

Prithpal Place of Business

950 N.W. 13TH STREET

Mailing Address
950 NW 13TH STREET

24005871

BOCA RATON, FL 33486 BOCA RATON, FL 33486 S :
T S [RETMMEEEES AR RN RGO
Soite. AL ¥, 0o, P ra— .
ulte. Apt. #, stc Sulte, Apt. #, eic 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied ¥For
59-2641821 Not Applicable
b — . : —
° - | County fip Country 5. Certificate of Staws Desied = [7]  98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRSCH, JAN
950 NW 13 STREET
BOCA RATON, FL 33486

“TAN KiR5CH

L T R

Y 1 Pp A Koo m

Su1TE E-5
FL [ %52Y § 7

'SIGNATURE

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

the obligatigns-e

agistered agent.
G
P

]

NOTE; Regisiad Agent signature reguired when reingtahng)

! )—za/o ¥

VA

E IS $150.00

9. Election Campaign Financing

$5.00 May Be

Afte , 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelete THLE JD HChange 3 Agdition
e KIRSGH, JAN N AN KigscH
SIREET AOGRESS | 950 NW 13TH STREET swEraneess ()62 N Feverar Hwy £-5
or-s-2¢ | BOCA RATON, FL a2 | Zpea RareN , FL %3y §7l
TILE VP 1 Detete TMLE vF ’ SZ'ﬁhange 7 Aadition
HAME KIRSCH, HAROLD NAME Hage D KRS
STREET ADDRESS | @50 NW 13TH STREET smeeraoneess [1653 N, FelefAr H’W‘j -5
cny-57-2p | BOCA RATON, FL crr-st-ze | Peda IQA'rv N, e P5Y§ F o 1
T - O pelete TITLE [ Crange ] Addition
NAME NAME
STREET AUDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-21P
1I7LE T pelere TITLE [ Change [ Additien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2iIP LTy -57-2P
| TILE ) palete TILE [J Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-§T-2 CITY-ST-2Ip
CTILE . 1 Delete TTLE [ Change ] Addition
NAME -7 S NAME
" STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-§T-21P

12. | hareby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1111

changed, or onan atte%:xith zll other like empowered.
o
SIGNATURE}, Z )\/ M«L_:/L

SIGNATUAE AND TYPED ?MN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

1 olod g 2vi-99,

Date Daylena Frone &

( __———--"/




