FILED

2005 FOR PROFIT CORPORATION. . Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L8693g (03-15-2005 90034 030 ***150.00

1. Entity Name

FASHION OPTICAL CENTER, INC.

Principal Place of Busingss Mailing Address L i .‘

3682 W OAKLAND PARK BLVD. 3682 W OAKLAND PARK BLVD.

LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311

RS e [ETEEARERATEFR I
Suite, Apl. # etc. Suite, Aptl. #. ele. 03052005 Chg-P CR2EG34 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0204739 Not Applicable
e Country an Souniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CUKIERMAN, AMIR
3682 W OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33311

City FL I Zip Code

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

SIGNATURE
Signature. typed or pnnted name of registered agent and btle il applicable (NOTE: Regisiered Agent signature requved when resnstatng} DATE
FILE NOWII! FEE IS $150.00 ¥~ Brection Campaign Fnaneng—— " $5.00'May Be | - I
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND CIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIIE oP 3 Delete WILE D (7] Ghange m Agdition
NAME CUKIERMAN, AMIR NAME MUAEV ROQE &Y
STHEET ADDRESS | 3682 W OAKLAND PARK BLVD STREET ADORESS. |ar @23, (1), 0 pR.CAND PRRX AN S .
oY-ST-2F | LAUDERDALE LAKES, FL OvSTIP havseeeme LkES  FL 333\
TInE ] Delete WITLE JGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
THILE ] Delete ME ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE [ Delets TILE [ ¢hange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
HILE O Detete TME {OJChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-71P
TITLE 1 Delete hit3 [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cliy-ST-ZP )

12. | hereby certify that tha information supplied \mlh this flllng does not qualn!y‘ iar the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 60? Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an-attachment with an addrpss;with all otheike empowered.
S|GNATURE:/74 M Qf‘-@&‘ )(l 3/!1/0‘3/ @‘Gf) 729 Y84R

SIGNATURE AND TYPED OR PRINTED NAME& SIEQIJG OFFICER OR DIRECTOR "Daytime Phong ¥




