2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - Apr 15,2005 08:00 AM
DOCUMENT # L52073 BT Secretary of State

1. Entity Name B
BBO OPTICAL, INC.

Principal Piace of Business Mailing Address

1770 NW 122 TERR. i . 1770 NW 122 TERR.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

_— AR ARG

(03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ParET— AosTed For

65-0175599 Mat Applicable
$8.75 additional

) _ 5. Certificate of Status Desired | Fee Required
6. Namse and Address of Current Registersd Agont ] .

770 Niod 193 TERR - DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

e = e

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

SIGNATURE — somme oo oo e iaioe s =
Sigoanure, typed or prirded name of tegtered agent and file i appicatie. [NOE. Reglsterod Agent signature required whan relnstaling) . DATE
P S - - i P TN P P . - s e e S dme D
. Election Campaign Financing - $5.00 may B
ILE NOW!I! FEE IS $150.00 g ® - y be
Aftel!:May 1?2005 ,.-'Eee wi?l be $550.00 Trust Fund Contribution, .. [ Added to Faes
1o, = OFFICERS AND DIFECTORS — T S
e D
NAME BARATZ, MITCHELL

STREET ADDRESS | 1770 NW 122 TERR,
ory-s7-2¢ | PEMBROKE PINES, FL 33026

me B T UDoo003g81st

STREET ADDRESS (4715058003012 150,100
CITY-§T-2P - B o B R

TITLE

WAME

e o DO _NOT WRITE

me - ~ IN THIS SPACE

STREET ADDRESS
GITY-ST-2P _ o _ N

TITLE

NAME
STAEET ADDRESS

CITy-$7-2P /

TiTLE

NAME

STREET ADDRESS
CIFy-57-21P

- = £ - - Lil MR TN
12. { hetaby certify that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. 1 furthar certify that the infarmation
indicated on this report or supplenténtal report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation of the receiver o Yr empapered to executs this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit ith all other like ermpowered.
L]
smumuns:ﬁ _ Wokehell Bavade W4z fos qorsmgr
SIGNATURE ARD J¥PeD onjnm'r?n NAME OF SIGNING OFFICER OR DIRECTOR [ Pale * 1 ! Cayime Phone ¥

\ /



