2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P01000010608

1. Entity Name

OPTICAL ELEGANCE, INC.

ecretary of State

04-27-2005 90310 019 ***150.00

Principal Place of Business

515 10ST CREEK COURT
KISSIMMEE, FL 34743

Mailing Address

515 10ST CREEK COURT

KISSIMMEE, FL 34743

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, elc.

A IEE AR

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3697132 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINONES, LARRY L
515 LOST CREEK COURT

Street Address (P.O. Box Number is Not Acceptahle}

KISSIMMEE, FL 34743

-

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, ang accept

the abligations of registered agent.

SIGNATURE

S.gnature, yped of prnted nama of registerad agent and

ttis f applicable.

(NOTE: Regsterec Agent signature reguired when remslating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE o} [ pelete TITLE [Jchange [ Addition
NAME QUINONES, LARRY L NAME
STREET ADDRESS | 615 LOST CREEK COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CITY-ST-2IP
e 3 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE [ Delete THLE O charge ] Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS
CITY-57-2IF CITY-ST- 24P
TITLE [ eiete TMmE O change (T Aadition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIYY-ST-2P oITY-ST-2P
TTLE {7 Delete TME D thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIvY-ST-2F
TILE 7 Detete TITLE CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP yd CITy-§1-2P

12. | hereby cerify that the informa
indicated on this report or supplg
of the corporation or the receiyg
changed, of on an attachmeniy

SIGNATURE:

Ii othgr likg empowered.

og’s not qualify for the exemption stated in Section 1 19.07§3}(i), Florida Statutes. | further certify that the information
d acéurate and that my signature shall have the same legal ¢

; fect as if made under oath; that | am an officer or director
10 e¥ecute this reporn as raquired by Chapler 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 111

Date

Daytimg Phona #

{/ucnn‘ruas/(m w:r/sé OR PW NAME GF $IGNING OFFICER OR DIRECTOR




