2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087758 Mar 21, 2005 08:00 AM
1. Enlty Name ' B Secretary of State
CROSSROADS OPTICAL INC.
Principal Flace of Busingss ( . Me}ling Address
3B00 S. TAMIAMI TRAIL #103 3800 S. TAMIAMI TRAIL #103
SARASOTA FL 34233 o SARASOTA FL 34239

Suite, Apt. #, etc i o T Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)

City & State =TT City & State ) | a FEI'Number Applied For

_ 65-0405667 Mot Applicable
4 Country ap Country 5. Certficate of Status Desired | $8.75 .f\_ddmona!
Fee Required
6. Nama and Address of CuirEﬁt Ragistered Agent — )} 7. Name and Address of New Registerad Agent

o= = Name

DIVINCENZO, DAVID P

4287 WOODVIEW DR Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34238 ; : =

City FL Zip Code

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

SIGNATURE

Signature, typed o1 printad name of ragrstered agert and fif if appicab INDTE Hagstered Agent sigraturs reauired whon reinstaing) ’ DATE
. e - —
FILE Nowll! FEE i&." $150,00 9. Election Campaign Finanong ~ $5.00 May Be
After May 1, 2005 Fee_s Will Be $550.00 Trust Fund Contribution. [ . Added o Fees

Make Check Payable to Florida Department of State
10. T.2 OFFICERS AND DIRECTORS f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TE [ Ghange [ Addition
NAME DIVINCENZO, DAVID P NAME
SIRECT ADDRESS | 4287 WOODVIEW DR, . SIREET ADDRESS
CIFY-51-2P SARASOTA FL 34232 - i G- S0 i
Ttk T O palete Tl Clchenge [ Addtion
NAME NAME L0006 TOs37
STREET ADDRESS : STREET ADDRESS 3721 A0R-R0010-020 15000
CITY - ST 2P GTY-ST 2
e T EEET B Clchange [ Addition
NAME AT
STREET ADDRESS STRIE L ADDRLSS
LIy 51 2P oY -51-2¥
e T o Oogete 8§ v [ thange [ Addfion
NAME WAME
SIRFFT ADDRESS STALET ADORESS
CIFY- 57 P L5120
1LE T ) O Dejete B nnf ) ) - T Change [ Addition
RAME NAME
STRELT ADDRESS SIREET ADDRESS
ciiY ST 2 CUy-SI 7e
1T ' S pelete R e ) [ change [ Addifion
NAME NAME
SIREET ADDRESS SKEET ADDRESS
v 51 AP Y -5T-2F

12, 1 horeby certi{g that the informatian supplied with this filing does not cualify for the exemption stated in Section 1 19.07(3)(0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregg, with all other like empowered,
3, { =g %
SIGNATUR : W 1aTAN2A
T OR PRINTED NAWING OFFICER OR DIRECTOR Cale ¢ Badmd Phone £ 4




