FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000040308 03-31-2004 90034 017 ***150.00
1. Entity Name
S & L OPTICAL, INC.
Principal Place of Business . Maifing Address
4900 LINTON BOULEVARD 4900 LINTON BOULEVARD 9 4 0 4 0 48 &
BAY 34 BAY 34
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T g e AR AR AR
254 N.E. 50™ Sheet 25*H N.E. 50th Shveet
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
Cjtv & State . ity & State . 4. FEi Number Applied For
Lighthouse Point, A T.n dhinsuge foint, R 72-1523392 Not Applicable
a gob Ll' Country Zipga b L 4 Country 5. Certificate of Status Desired ] ?g';fq Lﬁ?;i{tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
ROEVER, STANLEY E Straet Address (P.0. Box Nymber is Not table)
ree es8 (P.0, Box Nymber js Not Acceptable
4900 LINTON BOULEVARD 20T ME G0t i ”f_

BAY 34
DELRAY BEACH, FL 33445

City | B\M‘[AWSePDi o FL | Zi%%)de

8. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regrstered agent and title # applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D O Delete e [ chenge [ Addition
NAME ROEVER, STANLEY E NAME "
STREET ADDRESS | 4900 LINTON BOULEVARD, BAY 34 STREer a0DESS | £ 5"!’ | M-E- 50 S‘iﬂ&f
ov-s1-2F | DELRAY BEACH, FL 33445 orv-seze | Lighthouse Poit. B 32044
it 1 Delets e v [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21P
Tme (] Detete TMLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CRY-5T-2P
TME 1 Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnen /» Alother like empowered.
< & 25022
SIGNATURE: £ S22 S 3oy TP

EAND TYPEC DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #
N A\

N



