FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M33890 05-02-2005 90472 011 ***150.00
1. Entity Name
MARGATE OPTICIANS, INC.
Principal Place of Business Mailing Address
258 NORTH STATE ROAD 7 258 NORTH STATE ROAD 7
MARGATE, FL 33063-4557 MARGATE, FL 33063-4557
Suite, Apl. #, elc. Suite, Apt. #, etc. 04092005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2711834 Not Applicable
7 - —
s Country Zie Country 5. Certilicate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ‘ S .
CIGALOTTI, PETER [OLEES, Oayi d
2000 S.W. 50TH AVE. Street Address (P.0. Box Numkber is Not Acceptable)
PLANTATION, FL 33317 - —
2630 S /587
City . | Zip Codu
DELRFIELD Bcp  FL|*Sh2
8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi c agent.
SIGNATURE GIprt et 0‘// erf
Signaturs, lypaco of printad name of registared agent and utie if applicabls. (NOTE: Registared Agenl signalure reguired when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Elaction Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A Delete THLE VRESDE~AT . [F Change L] Addition
NAME CIGALOTTI, PETER NAME Daerd TOLLES, Davi b
STREET ADORESS | 1760 NW 97TH AVE. STRETAIDRESS | 75 8 A STATE RO 7
omv-sizp | PLANTATION, FL 33322 OS2 |\ M afgGRTE  Ft 33063
TME O oeles TME . O Ctange  lAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CryY-5T-21P CITy-5T-2P
TILE [ belete TILE O change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ bejets TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TME O Delete TIME [CJchange  [1] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S7-2P
TIME [ Delete TITLE [J Change ] Addition
NAME - NAME
STREET ADDRE STAEET ADDAESS
CIry-51-2° CITY-ST-2IP
12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered Jo exacute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an addrass, with all ffher like empowered.
SIGNATURE: ot e et — off2rles” FSY-83)3-24J0
5l ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




