T ANNUAL REPSRT | FILED

DOCUMENT # L35831 - Mar 02,2004 8:00 am
0.0, OPT! Secretary of State

0.D. OPTICAL, INC.
03-02-2004 90016 030 ***150.00

Principal Place of Busingss Mailing Address

% RICHARD BARNES % RICHARD BARNES
78 NW 37TH ST 78 NW 37TH ST
MIAMI, FL 33127 MIAMI, FL 33127

RIEAUER R AR RN

02202004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For

65-0153169 Not Applicable
” . $8.75 acditionat’
5. Certificate of Status Desired ] Foe Requirad

6. Name and Address of Current Registered Agent

BARNES, RICHARD
78 NW 37TH ST
MIAMI, FL 33127

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Porida. 1 am famifiar with, ang Bccept
tha ohfigations of regisiered agent.

RO 11 oo . ‘ - T
- . ang CR s S M \fmfc? . -, s
L L VR .

SIGNATURE - - z Lz :
Signature, typed o printed name of registered agenrt and title i appiicable. %, (NOTE: Regsiersd Ao signature required when reinstating} | -, * DATE

v
R et

G N S T SN R
FILE NOW!it FEE IS $150.00 . -8.1Ejaction Campaign Enanking $5-°0 May Be
» Trust Fund Contribution. |

After May 1, 2004 Fee will be $550.00 Added to Fees

10. OFFICERS AND DIRECTORS [

TnE [ - ;
wME | BARNES, RICHARI /f:ﬁ B4 P/

STREETADDRESS | 78 NW 37TH ST

CITY-ST-2iP MiIAME, FL

TITLE

NAME

STREEY ADGRESS
CITY-ST-2IF

TITLE- —- . - B -
NAME

STREET ADDRESS
CAY-ST-2F

TLE

NAME

STREET ADDRESS
CITY-8T-21

TILE

NAME

STREET ADDRESS
CrEy-ST-7IP

TILE

KAME

STREET ADORESS
GfiY-S7-2P

12 | hereby certily that the inlormation supplied with this filing does not quaily for the exemption stated in Section HQ.U?}S){i), Florida Statutes. | further certity that the informati
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. oathy; 1hat | am an offiger or direc
of the corporation or the receiver or red 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi 1 other like empowered.

SIGNATURE: , F S c— A-gfes” Yo ST proe

Il ATIRF 4NN -ryin OASRINTEN NAME (17 SaNmils AFRCER NiE MBACTOR Mam Mewtime Phane 3



