2005 FOR PROFIT CORPORATION

i _ANNUAL REPORT (AR) , FILED

DOCUMENT # Ko0144 _ Apr 08, 2005 08:00 AM
1. Entiy Name - Secretary of State
JF OPTICAL, INC.
Principal Place of Businass «; I - - Mailing Add;ess
égés E. COMMERCIAL BLVD, 53;5 E. COMMERCIAL BILVD.
FT. LAUDERDALE FL 33303 7. LAUDERDALE FL 33308
i I AURRATTREARAN
Surte, Apt ¥, ete. ) ﬁ - = Suite, Apt, #, etc. - 1st MOORE CR2EC34 (10/04)
City & State = City & State 4. FE[ Number Appliad For
. i ) 65'9207662 Mot Applicablz
Zie Country Zp Country 5. Certificate of Status Desired [ gi-gfq‘;r":é"ﬁ'"a’
5. Nama and Address of CUrfenﬂgisterad Agent 7. Name and Address of New Registered Agernt
Name
:g??éogghfd%%éui BLVD Street Address _(PO Box Number is Not .;l\cceptable)
#202 -
FORT LAUDERDALE FL 33308 o
City FL Zip Code

8. The ahave named antity subimits this statement for the ;:;u%pose af changing its registered affice or reglstered agemr. or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . - - I ST
Sgnatse, lypag of printed rame of registaced agent and 1ife if spplicable (NOTE Regisiered Agonl signalute tequred when rsnslating) DATE
FILE NOW!I!! FEE |§ $150.00 . 9. Election Campaigr Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payabls to Florida Department of State
10. ] CFFICERS AND DIﬁEgTGRS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D O Delete HTE O change ] Additien
NAME FERAYORMI, JULIAN J. . N HOODN0233256 ‘
STRLEY ADORESS | 1815 E. COMMERCIAL BLYD., #20 - SIFELT ADIRF S5 04/08/05-80021 018 150,00
Ciry-§1-2pP FT. LAUDERDALE FL CITY-57-2IP
T D 7 Delete WILE [Jchange T Addition
NAME FERAYORNI, ELIZABETH M. _ RAME
STREE! ADBRESS | 1815 E. COMMERCIAL BLVD., #202 S1REEY ADDRESS
ary. §7-2p FT. LAUDERDALEFL L . CiY-ST-2IP )
W 1] Delete i D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Lr-sl-2P o CIy-st-1P
e T Detete g [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIY-§T-2P . g orvesrzp _
ne O Celete i O change [ Addition
NAME NARAE
SYRLET ADDRESS STREET ADDRESS
Clry-§1-2IP . ) ) | vivesn-e .
11LE [ elete ULE [ change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY - 51-2IF _ fomste

12, | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3}(i), Flerida Statutes, | furthar cerify that the (nformation
indicatad cn this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recaliver of truslee empaow b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wifi hn addresg.~ er like empowereg

SIGNATURE: //M@J/:&ﬂjfwﬂfﬂﬁ , é{/ﬁ,’/ﬂf g 6’4/_9?7»?2

o
StGNPAURE AND TYRES OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Late Daytma Fhone ¥




