- 2005 FOR PROFIT CORPORATION Feb OSF%’%(FSDSOO am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P01000050483
1. Entity Name 02-08-2005 90016 036 ***150.00
IMAGINIQUE OPTICAL, INC.
PerLipa’ B 3ce of Business Mailng Acu —ss
509 LINCOLN RD 2 SOUTH UNIV DR, 20 15
MIAMI BEACH, FL 33139 SUITE 215
PLANTATION, FL 33324 5001

o e R

Suite. Apl. 4, etc. . Suite, Apt. #. etc. 01672005 Chg-P CR2E034 (10/03)

City & Siate . City & State i i 4. FEI Number } 3 i Applied For

’ ” - T - ] 65-1107500 ' Not Appiicable
i ¢io Couniry . i . Country 5. Certificate of Status Desired O Eg.g?qﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LYNN, BRAIN- R 2 Aa]

2 SOUTH UN1IV DR, #215 Street Adaress (P.0. Box Number is Not Acceptanle}
PLANTATION, FL 33324

City i . FL l Zip Code

8. The above named enlity SuDMIlS inis statement lor the purpose of changing its reglslered office o registered agent. or both, in the State of Flonoa. 1am familiar with, and accent
ne onligauons of registered agent” . .

SIGNATURE
i SiUnaiure tajed Of URCTea rame O cegisiered agent ana TR ! ADD At NITF Hegsiersd AQen SRalu e  AOLINeD ANES TBIrSIBNNG) DAIE
FILE NOWIl! FEE IS §150.00 9. Elecron Camoaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 0 peieee. UME JCrange  [J Adgition
| " JEAN, MARCIA —~ - - HAME - - - .
| STAEET aQORESS | 50Q LINCOLN RD STREET ADDAESS
[ R S MIAMI BEACH, Fi. 33139 - Ty -ST-21P
nig - 5 peree s Dchange  (J Adastion
NAME NAME
SIREET ADORESS - STREET ADDAESS
ooy 31- 2P ory-S1-ap
Tt T Delete o Ochange  [3J Adaition
HAME HAME
STREET ADGRESS STREET ADCRESS
2irv-st- e CITY-§T-2P
TITLE 3 vetern TITLE [ change ] Acadtion
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
A REA o J [AICR B
uiLE T Deiere me [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- 31-4p caY-St-2p
e 7 Deteta THTLE T Cnange [ Agaution
NAME B R . A B NAME .
STREET ADDRESS - STREET ABDRESS ™ - - e e - -, . e
CiFY-ST-2IP CY-ST-2P

12, ! hereby cerily that the information supplied with this filin 3 doas not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih: that | am an officer or girector
ol tne corporation or the receiver or rusteée empowered 10 execue (NS 1apaort as required Dy Chamer 807, Florioa Statutes; and that my name appears n Block 10 or Block 11 ¢
changed, ar on an attacnment with an adgress. with a|l othef like empowered.

SIGNATURE: W/WQ(L/@—’V&_/ /3 /-0 7

SIQMATURE AND TYPED QR PRINTED MAME OF snufuo}omcut OR DIRECTOR [ Dayuma Phons ¢




