| o | FILED
2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L57716 08-06-2004 90001 014 ***150.00
1. Entity Name ! .
OPTICAL EXPORTS, INC.
Principa! Place of Businesé Mailing Address
12981 COUNTRY GLEN DRIVE 12981 COUNTRY GLEN DRIVE
COOPER CITY, FL 33330 US COOPERCITY, FL 33330 US 24067137
T e R NIRRT
Sute. Apt. #, elc. Suits. Apt. #, etc. 06152004  Chg-P CR2E034 (10/03)
City & State ._ ‘ City & State 4. FE) Number Applied For
: 65-0179656 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dosired [ ?i:g lﬁf‘:’;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
~TAYLCR,.RUTHS. .. o i me s
12881 COUNTRY GLEN DRIVE _ = == Street-Address (P.Q-Box-Numberis-Not Acceptable jrmeis PR R
CCOPER CITY, FL 33330
City * FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registersd agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. :

SIGNATURE ' /4 5} Vot S EC

Signature, typer ur pn‘nte?ﬂeme of registered agent and Wn\lcmle. {NOTE. Regisiared Agent signalure requsreg when rainstating DATE
- L
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S ., the
Due by September 8, 2004 Trust Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.
10, ;‘ . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV : 3 Delete TiTLE [ Change [T Addition
NAME TAYLORRUTH S. NAME
STREET ADDRESS | 12981 COUNTRY GLEN DRIVE STREST ADIDAESS
CITY-ST- 2P COQPER CITY, FL 33330 CITY-ST-2i1P
TITLE ST ' O pelete 1ILE O Change  [Z] Addition
NAME TAYLOR, RUTH 5. . NAME
STREET ADDRESS | 12981 COUNTRY GLEN DRIVE STREET ADDRESS
Y- ST-2IP COQPER CITY, FL 33330 CATY-ST-ZiP )
TILE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
[ITLE — == * S e - e e Pl R e e e e me o o [o] Change [T Addition -
NAME NAME
STREET ADDRESS - . [ STREET ADDRESS
CITY-S7-2P ~ CIFY-ST-ZIP
THLE 1 Detee TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ betete MLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIY-ST-2IF

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is irue and accurate and that my signature shajt have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad 1o 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 attachment with an address, with all other like empowered.
V Qmsde?\'
SIGNATURE: _X. S 0/%/ (S / (AN NEX | AN -6P0 - BRBS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN“ OFFICER OR DIRECT’OH\__ Date Daylime Phene f -

T



