,. 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} -

FILED
May 21, 2004 8:00 am

Secretary of State

04-30-2004 90309 023 ***150.00

DOCUMENT # P03000077648 -

1. Entity Name

COCONUT CREEK OPTICAL'INC.

Principal Place of Business Mailing Address

4923 COCONUT CREEK PKWY 4923 COCONUT CREEK PKWY
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

66423350

2. Principal Place of Business 3. Mailing Addresa

IR

Suite, Apt. #. atc. Suite, Apt. ¥, eic.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
20- 009824 Thot Agptcatis
Ze ’ Country de Countey 5, Ceriificate of Status Desired O E:; gfq m"mal
5. Name ond Address of Current Registored Agent 7. Wame and Addross of New Registered Agent
. : Narme
——— e G me e e ] ——— . - J 2 . i an e T e e
?.%%DEEIGE?N(%?EIS ClR— - - - — Street Address (P.Q. Box Number is Not Acceptable) —— . -
CORAL SPRINGS*FL 33076
A" - :’ i City FL —Lap Code

v the obhgannns of registered agent

8. Thaabove named enility submns this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farniliar with, and accept

SIGNA'I'L'JRE

™ mmuwmdmdnm«nﬂ*mw-nw

{NGOTE: Registered A0M Signatire 1a0urct whon roinsting)

DATE

8. Election Campalgn Financing

$5.00 mayBe
Trust Fund Contribution.

Added to Feas

OFFICERS AND DIF!ECTORS

of the corporation or i r oF truslee empowereg
changed, or an an alt; chmam Fnth an address,

to exyacute this report as required by Chapter 607, Florida Statytss; and that my name appears in 8lock 10 or Bigck 11 it

s
7

10.. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pees rd-c,rw- 0 petee e Dl crange [ Adtfion
NAME Janis qogosmtm NANE
SRETAORESS | £00,G  Ktr1Se G F177 i STREET ADDRESS
oSt ) Coa [ Spr s, £l 3207 cmy-§t-29
TILE [ pelete TILE [J Change ] Addition
NAME NAE .
STREET ADORESS STREEY ADDRESS
GITY-S§-2P CiTY-51-2P
L [ Detete TINLE O change - [ Addition

o] NAME e |—— i . —— s ee e e - HRE == = | = — — - de . W e e s Se—] e
STREET ADDRESS STREET ADDRESS

+| cmy-stap_ b o~ e e - _Cy-st-oP 4 . . e _ I

TITLE 0O Delete BIE 1:] (.‘-hanoe [ Addition
MAME NAME
STREET ADDRESS STREEY MODRESS
CIrY-ST-7P . CITY-ST. 2%
TRE ‘O Delete THE [ Change (] Addition
NAME NAME =
STREET ADDRESS STREET ADOAESS
CiTy-ST-2P cimy-stT-2p .
TME 0O Detete Tme CJChange  [J Addition

1 s RAME
STREET ADDAESS STREET ADDRESS
cri-St-2p ciTy-gt-ap
12. | hareby cerlify that the information Supphed with this hlmg does not guaiify for the exermplion stated ir Section 118.07(3)1). Florida Statutes. ! further certify thal the infarmation

indicated on this rspon pretgpies al réport is true and accurate and thal my signature shali have the sama legal effect as if made under oath; that | am an officer or director




