2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Ms52600 : Mar 17, 2005 08:00 AM
- Sy Name = Secretary of State
EYE CARE OPTICAL CENTER., INC. y
Principal Place of Business  ~ Mailing Address -
7300 RED RD 7300 RED RD
S.MIAMI FL 33143 S.MIAMI FL 33143
us uUs
Suite, Apt. ¥, etc. - N Suite, Apt. #, etc. tst MOORE CRZ2E034 (1w04)
City & State City & State 4. FEI Number Applied For
59-2807132 Not Appiicable
s Country Pt Country 5. Cerfificate of Staws Desired [ gi';esqlf‘lf;‘bm'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E;I?’Egos ETKJMAIQQYSMF Streat Address (P.0, Box Number is Not Acceptable)

MIAMI FL 33158

City FL Zip Code

8. The above namsd entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typsd o printod name of registered agent and te i appheabla (MOTE Registerad Agent signalu’s required whan ismstating) i DATE

FILE NOWY! FEE IS $150,00 .

After May 1, 2005 Feo Wil 8&355000 v-..l—'... 8. Claction Campaign Financing $5.00 MayBe

Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Hgﬁélé Depariment of Stai

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete THIF [ Change ] Addition
NAME HESSEN, MARY M. NAME

STRELE ADDRESS | 7000 S.W. 139, ST. STREET ADDRESS

Ciyy-ST-2IF MIANMI FL 33158 CITY-Si- P

TiTLE VD O belete e [J change  [T] Addition
NAVE HESSEN, ANDREW J. Nt ‘fQDD' ' E’F’EB%U

STREET ADDRESS | 7000 S.W. 138, ST. STREET ADDRFSS 03/ 17/ 05-80008-012 15000

Cy-51.2iP MIAMI FL 3315 CITY-ST 21

1L [ Delete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-51-2F CITY-SI- AIP

TTLE O pelete TINLE ] change  [] Additiar
NAME HAME

STRCET ADDRESS SIRELT ADDAFSS

cIrY-S1-7p Y ST 2P

TILE O pelete nng ] Change  [J Addition
NAML HAME

STREET ADDRESS - - STREET ADDPESS

Cly-S1.7P . CHY-51-7P

TIILE = pelete TIE O change [ Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-st-2p Y-Sl 2P

12. | hersby certify that the infol on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or #lpplemental report s true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direstor
of the corporation ar theseceivir or rusiee empowered to eyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, oron an a ith & dress, with all of like empowerad.
/s ZrdbIIE

SIGNATURE: = DapmaFhomd

%’ SIGNATURE AND TYPED O PJANTED NAME OF SIGNING OFFICER OR DIRECTOR



