2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # Ma3asso ecretary of State
1. Entity Name
04-30-2004 90294 034 ***150.00

MARGATE OPTICIANS, INC.
Principal Place of Business Mailing Acdress
258 NORTH STATE ROAD 7 258 NORTH STATE ROAD 7
MARGATE FL 33063-4557 MARGATE FL 33063-4557

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 ({11/03)

City & Slate . City & State 4, FEj Number Applied Far
* 58-2711834 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi!ional

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

Name

g(l:)%el-SOVLTlég'FI:I{-EAF:/E Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and tite f apphcable (NOTE; Registereq Agent sigrature reguiredd when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrigution, O  Addedto Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
—_ P " [ Delete TE [ % Change T Addition
NAME CIGALOTTI, PETER NAME C \&H\‘b_\T\ ?QTC’ n AU ¢
STREET ADDRESS | 2000 S.W. 58TH AVE. srectooness | ¥ 1O N W)
‘om-stzp |PLANTATION FL 33317 EY-51-26 @ Pw'\-h—h OA r YL A2l

1 mme : O Delete TILE [ Change ] Addition
NAME HAME

=, STREET ADDRESS STREET ADDRESS

.- CITY-ST-2P I CiTY -ST-21P

- TIE RO EI Defete TILE O change [ Addition
HAME — ——— — e o e e R NANE — B B — - ———
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
THLE ] Delete TILE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREETADDRESS |
CIY-ST- 70 m CITY-§T-2P

12. | hereby cerlify that the infafmation suppligafithithis flhng)ﬁ)es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repcrt or fupplementa poﬂ i true angaccurate angghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢ceiver or truétee epfiowered to exegaf® thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachinent with ghaetfess, with all other phe' pred.
SIGNATURE: 7/ P&Tf’r‘ ( 5 olatfl L{/ 16/0‘/ QY- 2321 SO
SIGRATURE mn‘r»es-eu-nm?}iue OF OFFICER OR DIRECTOR Daytime Phone #




