ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

.DOCUMENT # P03000045608

1. Entity Name
EMC OPTICS, INC.

-

ecretary of State

04-12-2004 90259 026 ***150.00

Mailing Address
4101 PINE TREE DRIVE #1503
MIAM| BEACH, FL 33140

~Principal Place of Business

4101 PINE TREE DRIVE #1503
. MIAMI BEACH, FLL 33140

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. 04012004  Chg-P CR2E034 (10/03)
City & State City & Stater 4. FEl Number Applied For
) 2@ - [/S—Q ﬁ "/ /{ Not Applicable

e - Country Zip Country 5. Certificato of Status Desired L] §3-75 Additional

- : - - . - e = - - - — Fee Required ..

. 8. Name and Addrasa of Current Registered Agemt 7. Name and Address of New Registered Agent
: Name

CIMBI;ER, ELIAS M
4101 PINE TREE DRIVE #1503

Street Address (P.0. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33140

City

FL I Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | an familiar with, and accept

SIGNATURE

Signaturs, typed or printsd name of registsrad agent and title i applicabla. {NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 etete TIME O change 3 Addition
NAME CIMBLER, ELIAS M NAME
STREET ADDRESS | 4101 PINE TREE DRIVE #1503 SYREEY ADORESS
crv-s1-2° © | MIAMI BEACH, FL 33140 CITY-ST-2P
me O bekte TmE Dl change L Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81- IIP CITY-5T-ZIP
e [ pegete TIRE O change {7 Addition
Jonewe o4 L o . NAME i - - R
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-5T-2P
TIME [ Detete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP LCitY-ST-2IP
me - , [ Detete Tme ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lmy-57-2IP LITY-5T-2IP
TIMLE [ pelete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITy-5T-2IP

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filng 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 trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Jos)

. slGNATURE: m&manm PRINTED NAME OF SIGHING OFFICER OR INRECTOR

o)
4{:@ Y G309y g

Daytime Phone #

4



