2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

S Feb 04,2005 08:00 A
DOCUMENT # M31215 »
1. Ently Name . Secretary of State
r
RUSH OPTICAL, INC.
Principal Place of Business Maihing Address
C/0 MAURICE W, GILBERT C/0 MAURICE W, GILBERT
1644 N.E. 1684TH STREET 1644 N.E. 164TH STREET
N. MiAMI BEACH FL 33162 N. MlAMI BEACH FL 33162
E R R T AR
Surte, Apt #, efc Surte. Agt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-2674834 Not Applicable
e Country e Country 5. Certficate of Status Desired 0 gg;{esq ‘Ts?:g"’"a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registared Agan!
Name .
?g&%E& -E’ hfggrﬁ!{CSET\gEET Street Address {P.0. Box Number is Not Acceptable)
N. MiaMI BEACH FL 33162
City FL Zip Code

8. The above named entty submifs fus statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abiigations of registered agent

SIGNATURE

sryrahyre typed or fented name of regitargd cgnrt and hite T aEDhCaADls (NCTE Regrsterad Agent signatura reduied when 1ainslanng ) DATE

FILE NOW!!! FEE iS $150,00 5. Eiecion Campaign Financing  $5.00 May 86

After May 1, 2005 Fee Will Be $550.00 Trus i
s ; tFund Contribution. [ Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e en 2 Delete TitE (D change [ Addon
ML GH.BERT, MAURICE W. HAME
SRt T anDM S | 1644 NLE. 164TH ST. STREET ADDRESS
Cily sl N. MIAMI BEACH FL Gry.st-2p
i 7] Delete e LOOTN0- 14605 [ change  [J Acdition
e e 02,04/ 15-B00237007 150,00
STREE T AU SR STREET ADDRESS
Cily CF Ak CITY-5T AP
it 7 Dalete THLE I change [ Addition
N NAME
SIHSe Y ADDRLCT STREETADORLSS
Uity 1ok Citr-sT-2IP
AT 7 peiete HiLE I Ghange [ Acdition
NAMF WAME
STREy T ALRE S STREET ADDRESS
o 1 CIY-§T 7P
Wi 3 Deiete P TILE [ change [ Addition
NAM: NAME
SIREET p NEg ST STREET ADDAESS
CIY 30 FR CITY.-57-7iF
I {7 petete TE O change [ Additton
NAME NAME
STROLE A &) STREETATORESS
Civoni e ' CITy-S1-2P
12. ! hereby certfy that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information

inciicaled on this report or supplemental report 1s Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the corporation o1 the 1ecewer or rustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 of Block 111
changed or on ap attachment vath an address with all other like empowered.

SIGNATURE AND TYPED OR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: </ Ause @%z 4/;/0\?" é’w)ﬂﬁi}% N

Daytens Prong 4 1




