. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , _ Apr 19, 2004 08:00 AM

DOCUMENT # M62995 Secretary of State

. Entity N

;(EEI\&EATE OPTICAL CENTER, INC.

Principal Place of Business 7 -I;Aailing Address

Cf0 ML SANDBERG - £/0 MEL SANDBERG )

7400 N, KENDALL DRIVE, STE.T10 7400 M. KENDALL DRIVE, STE.11D

= AT A

- _ -l — r T 02032004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH]S SPACE 4. FE Mumber Applied For

S 65-0018730 Not Apgicabio
-- 7 ) . o ‘ 5. Certificate of Status Desired L1 ?g'gii‘:;?k’“al

8. Name and Address of Current Registersd Agent

SANDBERG, MEL N a2

7400 N. KENDALL DRIVE R DQWNOTWB'TE
STE.110 \

MIAMI, FL 33158 Lo IN THIS SPACE

8. The above named entity submits whis staternent for the purpose of changing its registerad office or feg'sétered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of reQisterad agent.

{NQTE, Regisierad Agent sipnaiura raguired when reinstaing) GATE

SIGNATURE

Signeure, ypad o pintad name of registeredt egent et e it apgplicabls.

FILE NOWI! FEE IS $480.00 | 9 Dieution Campalgh Finaneeig —_°  $5,00 MayBe

After May 1, 2004 Feo will b $550.0 TrustFund Conwinution, . [ Added o Fees R 2113" 15
’ — , Ms‘?'—é.fugmﬁﬂ }f&—{}ﬂ% AR
18, QFFICERS AND DIRECTORS i g e e ]
TLE D
e SANDBERG, MELVIN

SYAEET ADDRESS | BB SW 108TH ST.
CRY-ST-18 MIANL, FL

T 53

NAME SANDBERG, CLAIRE

STREET ADERESS | 7400 M. KENDALL DRIVE; STE, #110
CATY -ST. 2P MiaME, FL 33156

My N DO NOT WRITE

= e - R i [ VU U,

one -' - - IN THIS SPACE

STREET ABORESS
CITY-ST-TF

UHE
HAME
SIHEEY ADORESS .
SITY-§T-ZP ) o ) ) R T s e

TIRE
STAEET ADDRESS S oo : o
Cre-ST-2P - S -

Sa.c o

12, } hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.6?&3}(:‘). Florida Statudes, { further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same lagal erfect as if made under oath; that | am an officer or girectar
of the corporation of e receiver or frusiee empowered 1o exacute This Tepaort as required by Chapter 607, Fierida Statutes; and that my name appears in Bleck 10 or Slock 11 if

changed, or gn an attachment with &n address, with ali olper ke sm et . . R
SIGNATUREX s VIN SANDEERG NES 305-670-6060
RIGNN Dai

TUHE AND TYPED OR FRINTED NAME OF GIGNi?G cr};ér_n OR DIRESTOA Cayikfe Friens &
L L3 - -

- x




