2004 FOR PROFIT CORPORATION

ANNUAL REFORT

DOCUMENT # P01000050483

1. Entity Name
IMAGINIQUE OPTICAL, INC.

Principzl Place of Business

509 LINCOLN RD
MIAMI BEACH, FL 33138

Maiting Address

2 SOUTH UNW DR,
SUITE 215
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

FILED

Mar 05, 2004 08:00 AM
Secretary of State

IRV AR

02232004 No Chg-P CR2E034 (10/03)

4. FEI Mumber I Tapatied For
85-1167500 — ! iNot Applicapie

5. Certiicate of Status Desired  _ [ S8-7 Additianal

Faa Requirad

5. Name and Address of Current Registerod Agont

LYNN, BRAIN
2 SOUTH UNIV DR, #215
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

fi. The abovg named entity submits this statement for the purpose of changing its regiatered office or registared agers, ar both, in the State of Florida, | arn tarmifiar with, and accep!

the obligations of ragisterad agsnt,

SIGNATIURE S— . - —
Sigralura, typeg or printed name of reglslored agent and tile if apphcable {NOIE. Begisterad Agant sigratura rocquirod when reinstaling) DATE
FILE NOWIH FEE I8 $150.00 8. Elewtion Campaign Financing $5.00 may 8o UDO0000?PYTS
After May 1, 2604 Fee will be $550.00 Trust Fund Sontribution. Addad to Foes 03 33'855’134-%398‘5%‘5318 150.00

10 OFFICERS AND DIRECTORS

P

JEAN, MARCIA

508 LINCCOLN RD

MIAMI BEACH, FL 33138

WHE

HAME

STRELT ADORESS
Ciry-57-21P

TEEE

NAME

STRIET AGDRESS
CiTY-57-2P

THLE

NAME

STREET ADDREES
CHY-81-0P

IGLE

HAME

STAEET ADORESS
CIFY-57-7¢%

WHLE

HAME

STREET ADDAESS
CiTY-S1-219

TIE

NAME

STREET ADDRESS
CiTY-ST- TP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerily that the Informaticn supplied with this fiing does not qualify for the axemption stated in Section 118.07(3), Florida Statutes. | further certify that the Inforration
acourale and that my signatyre shall have the same legal effect as if made under oath; that | am an offtcer or direclor
exectia this resart a8 requived by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Biock 113

A A — q)'(

indicated on this repart or supplemental raport is true
of the corporation or the receiver or trustes empoweredjo

changed, ofr cn MWM address, with 21 other ke empowered,
SIGNATURE: QAL A |

SIGNATURE AND TYPED OR PRINTED RAME DF SIGRING DFFILER

DIRECTOR

._..C,)(/

Caylime Phons

!



