2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000076529 ‘ ecretary of State
1. Entity N
Fniy Name 04-29-2004 90243 033 ***150.00
NAZARETH OPTIX, INC.
Principal Place of Business Mailing Address
11485 NW 455T " " - .- : 11485 NW 45 ST .
CORAL SPRINGS FL 33065. K : CORAL SPRINGS FL 33085 ‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
20 ~ ST Not Applicable
Zp Country . Zp ‘ Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . 4 e e en —— o e aem—
e R - e s et e - o= -- T AT ek gy o e L. . "“,\_SH '-n_-—*""‘_- — » i A
LEWIS, RIVELINO NS, RiVElinio
11485 NW 45 ST Street Address (P.O. Box Number is Nat Acceptable}

CORAL SPRINGS FL 33065 1OWw05 o) 3a S

&+
.

P ' Boumcise ' FL |€F)3?§d§ \

8. The abovenamed enfity submits t tement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

{m,

SIGNATURE —_L7 oot n-—0 L& v : b B O
U Signatre, typed of panted name of registered agent and title if appiCADIe. (NOTE: Registerea Agenl signature required when reinstating) V oard
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE Clchange [ Addition
NAME LEWIS, RIVELINO NAME
STREET ADDRESS | 11485 NW 45 ST STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2P
Tme D [T Detete F e SYeoe TouserS L Pyecto-) Hchnge [ Addition
NAME POWERS, STEVEN HAME B Vel kA Opr Doy
STREET ADDRESS | 11485 NW 45 ST STREET ADDRESS | ..

CoOvtoy Sy ung )
CITY-ST-2IP CCRAL SPRINGS FL 33085 CITY-5T-2IP \ '\9 YTD s F 3 /
TLE 0. O Detete THLE . [ Change 7] Addition
HAME: = = Tooq"‘ew COoOTUATT T T T e NAME T ST j‘Oo-;‘_f‘*C'xa‘--Daw"‘T"— e e 8T e
STREET ADDRESS | Ho20 U yrdknaa st G STREETADDRESS |1 1022 \Adw-itasalR oo,
CITY-5T-21P TN, T, 3‘3’3}_\ CITY-57-ZIP w&r . '3‘5’51\
TITLE O cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 veiete TLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE 7 Delete TITLE . [] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-78 . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 er direcior
of the cerporation or the receiver or frustee 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 attachment with an address, with ali other like empewered.

SIGNATURE: ND Jo0N  orpRunTe Ul o (ag )8 3138

~siG m‘s n}cﬂ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR U pae ! Daytime Phane #




