2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Koo144

1. Entity Name

JF CPTICAL, INC.

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90271 013 ***150.00

Principat Place of Business
1815 E. COMMERCIAL BLVD.

202
FT. LAUDERDALE FL 33308

Mailing Address
;81 5 E. COMMERCIAL BLVD.

02
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apl. #, elc.

Suite, Apt. #, elc.

i

U

FERAYORNI, JULIAN J
ng}g E. COMMERCIAL BLVD.
FORT LAUDERDALE FL. 33308

MOORE CR2EO034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0207662 Not Applicable
Z Count Zi C iti
P euniry P auntry 5. Centificate of Stas Cesied  [J $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or poth, in the State of Flarida. | am familiar with, and accept

Signature. typed of printed name of registered agent and

litie i applicable

{NOTE: Registereo Agent signaturg reguired whan reinstanng)

DATE

‘Atter May 1, 2004 -Fee will be $550.00

“FILE NOW1! FEE IS'$15000 =

Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

“Make Check Payable to Florida Depariment of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TITLE {71 Change [ Addition
NAME FERAYCRNI, JULIAN J. NAME

STREEY ARCRESS 1815 E. COMMERCIAL BLVD., #202 STREET ADDRESS

CHTY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P

TME D [ petete THLE Fchange [ Addition
NAME FERAYORNI, ELIZABETH M. NAME

STREET ADDRESS | 1815 E. COMMERCIAL BLVD., #202 STREET ADDRESS

CiY-ST-7IP FT. LAUDERDALE FL § omv-srae

TLE {J Delete TILE [change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-27P

e [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-g7-2iP

THLE () Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

mE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

onY-57-7IP CITY-§T-7P

SIGNATURE: //p//ﬁﬂ

12. | nereby certify that the information sugplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 114f
changed, or on an attachment with an address, with all other like empowered.

Jeertine Azabeth M FeRayoen')

7/
%77,) ~R27L 7

7 SIGNATURE AND TYPEI

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T

Data Dayume Phone #

4//20/0
’/




