FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J28326 04-29-2005 90210 036 ***150.00
1. Entity Name
BRANIGAN OPTICAL, INC.
Principal Place of Businass Mailing Addrass T
70 ROYAL PALM BOULEVARD 70 ROYAL PALM BOULEVARD
VERQ BEACH, FL 32960 VEROQ BEACH, F1. 32960
T e AN AR
Suite, Apt. #, alc. Syite, Apt. #, elc. .
Su.\‘\'ﬁ C. AT E c 04262005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-2716896 Not Applicable
Zip Countey Zip Couniry 5. Certificato of Status Desied [ ?g;g Addilanal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Registered Agent
i Name
GARRIS, CHARLES E.
817 BEACHLAND BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
219 BEACRCAND BLVD
City FL | Zip Code

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

SIGNATURE
Signanwe, typed or printed name of registered agent and ille d applicable. (NOTE: Registered Agent signatura requirdd whef reinslatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petere TILE lQ’Change 3 Addition
NAME BRANIGAN, EDWARD S, 1l NAME
STREET ADDRESS | 70 ROYAL PALM BLVD. sreetaooiess |l CONRL Powse BLVD  SuTEC
CiTy-8T-21° VERO BEACH, FL CITY-ST-2P VERo Bfocw.FL %o
TIE D O Delete NTLE [E’Chanqe [ Addition
NAME BRANIGAN, CHRISTINA A. NAME
' N x
STREET ADORESS | 70 ROYAL PALM BLVD. smerooess |10 RoNBL PAUm BLUD, Juee
civy-s7-2P VERQ BEACH, FL CITY-ST-2IP VERD BFaCd, TL 2329060
Uit [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE £ Detete TTE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIILE O elete TITLE (J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2P CITY-§T-2P

12. 1 hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the informaticn
ingicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an efficer or director
of tha corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmgpt with an addrass, with all other like empowered.
smmwne:“ﬁ,ﬂ‘v, ‘Xﬁ\ ~— }/A]/J 774,/,%/’ Lo s

SIGNATURE AND TYPED OR PRINTED NAME DF%M’NG QFFICER OR DIRECTOR Daytme Phona ¢

L4




