2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000111203 Secretary of State
1. Entity Narme 05-03-2004 90710 027 ***150.00
QCEAN DRIVE OPTICAL INC.
Principal Place of Business Maiting Address
307 ATLANTIC ISLE 307 ATLANTIC ISLE "
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 4 4 U q dbtj 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
65-1154433 Not Applicable
Zp Country Zp _ Country 5. Ceniticate of Status Desired O Ei‘g;lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%f&%#c |SLE Sireet Address (P.C. Box Number is Not Acceptable)
SUNNY ISLES FL 33160
City FL Zip Code ~

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE
Signature, typed or printe<t name of ragistered agent and titte 1f appicabie, (NOTE: Registered Agent signaiure required when reinstating) DATE
9, Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. [} Added to Fees
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TILE PSTD 3 Delete TILE [J Change  [J Addition
NAME AMIEL, ALAN NAME
STREET ADDRESS | 307 ATLANTIC ISLE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-8T-2P
TInE VPD 1 Delete TITLE [JChange [ Addition
NAME AMIGL, ADRIANA NAME
STREET ADDRESS | 307 ATLANTIC ISLE STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES FL 33160 CITY-51-2I
TILE VPD 2 Detete TITLE [ Change [ Addition
NAME |AMIEL, AV] . e i e - -
STREET ADDRESS | 307 ATLANTIC ISLE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDAESS
GITY-§T-7IP CITY-5T-2IP
TE ] pelere TIHE [JChange [T Addifion
NAME NAWME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP GITY-ST-2IP
TITLE [ bajete TILE [CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.afid accurate and that my signaturg-#fiall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ¢r the receiver or frustee e pered to execute this report as requwtd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg atl other like empowered.
SIGNATURE: l/”o’l M
bEerEMING OFFICER OR DIRECTOR Cate Daytime Phong #

-




