2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

"DOCUMENT # P02000047211

1. Entity Name

JEM OPTICAL, INC.

Principal Place of Business

12851 WALSINGHAM ROAD
LARGO, FL 33774

Matling AJF'dress

512 JOHNS PASS AVE

) MADE[M BEACH, FL. 33708
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FILED
Apr 22, 2005 08:00 AM
Secretary of State

[
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04132005 . No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
04-3661327 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [} Fes Reuired

6. Name and Address of Current Registered Agmt

MOTTA, JOSEPHE
512 JOHNS PASS AVE
MADEIRA BEACH, FL 33708

IN

DO NOT WRITE

THIS SPACE

8. The above mamed entity

Lomits this s

ent for the pufpose

chhangmg its registered office or registered agent, or both in the State of Flonda. I am familtar wuh and accept

istered agent aad tide If

(NOTE Aegistered Agent signature required wian reinstating)

%@—&S

M)’mu FEE IS $150.00

After May 1, 2005 Fee will be $550.00

i
3

“lection Campaign Financing
rust Fund Contribution.

-

Added to Fees

2

ss.ﬂb May Be

10.

QOFFICERS AND DIRECTCRS

[
MOTIA, JOSEPH E
12951 WALSINGHAM RD
LARGO, FL 33774

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2F

TIVLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TRLE

NAME

STREET ADDRESS
OirY-57-2P

IN

TINLE

HAME

STRELT ADDRESS
CITY-§7- 2P

TILE

NAME

STREET ADDRESS
£Ivy-ST-2p

DO NOT WRITE

_JoooooEzesR? o
04/22705-B00118-020 150,00

THIS SPACE

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an al

SIGNATURE:

trustae empowered to ex

t yitylan axfdress, with all other [k

o

\

uppiied with this filin dosjs not qualify for the exemption stated In Secticn 118.07
ntal report is e and aceirat
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

ol SMona Prey Ylyos 12759 [pﬁﬁé

e and that my sigrature shail have the same legal e

empowered,

&3](0 Florida Statutes. | flurther certify that the information

fact as if rmade under oath; that 1.am an officer or director

CFFICER OF DIRECTOR

Daytime Phane #
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