2004 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # P01000046678 Feb 12,2004 08:00 AM
1. Enuty Name Secretary of State
ADAM'S OPTICAL CENTERS, INC.
Principal Place of Buginess - Mailing Address .
7573 GRANVILLE DRIVE 7573 GRANVILLE DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
= S = AR GO
Suite, Apt. #, elc. . o Suite, Apt #, etc, MOORE CR2E034 (11/03)
City & State — City & State — - ) 4. FE! Number B Applle:j_Fo_r_
_ o L 65-1117977 Not Appicable
Zp Country P Country 5. Certificae of Status Desired [ fggg Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of liew Registered Agent .
Name
%%E(Elﬁfﬁgﬁ\g%&w Street Address (P.0. Box Number is Not Acceptable) E
TAMARAC FL 33321 e e
Tty o - FL | ZpCode

8. The above named entity submits this statement for ths purpose of changlng i[S reglstered office or registered agent or bozh in the State of Florlda | am familiar with, andg accepi
the cbligations of registered agent.

SIGNATURE ) s — e o

Signawre yped o printad name ol registered agent and title § apphcable (NDTE Ragnslared Agem sgnalug reuuucd whwn reIsiat, ng) DAT!': =
FiLE NOW!!' FEE 18 3150'00 e 9. Election Campalgn Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 e Teust Fund Contribution O] Added to Foos

Make Check Payable to Florrda Department of State ) ’

7o, ~ OFFIGERS AND DINECTORS | KT ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS 1N 11,

Tme P O elee TIILE [ Change  [J Adtiton

NAME GISSEN, BERNARO A NAME

STREET ADORESS | 7573 GRANVILLE DR STREET ADPRESS _ Uaidcno483sy

SR | TAMARAC FL 33321 - Jonvste 22/ 04 -B0077-004 150, 0 ,

THLE 1 Defete HHILE [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -57. 2P . _

TME [ pemte TILE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' - f owvestae o

mE 7 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P o o

FITLE 3 Delete TilLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP l CITY-5T- 2

Tme O pelere TITLE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP .

12. | hereby certify that the informaton supplied with this filin g does not qualify for the exemption stafed in Section 113, O?ga)(:) Florida Statutes. I furiber certify that the «nformatuon
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or irustee emppwergd ta ecute this repon as req/unrfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an aliag with an addres i © /1//} %7/7 /f{&/V%fVVyj

SIGNATURE: Y A0 A Y -1 L Ay A B AR
¥ THENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Date Daylime Phone ¥




