. ' FILED
~ 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

P SEEJ:AENT # P04000015086 04-04-2005 90049 018 ***150.00
RM OPTICAL CORPORATION
Principal F'Iéce of Business 7 Mailing Address . O s . JUvsav. -
868 NW 126 AVENUE 868 NW 126 AVENUEL " ‘ R
CORAL SPRINGS, FL 33071 — .. . CORAL SPRINGS,.FL .330M _ R —_— ) .
T T[T LT R
Suite, Apt, #, etc. Suite, Apt, #, elc. 03172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fi-;igf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Nara 7 -
GODOY, MOISE 8/ 0@44;,?5? b
868 NW 1268 AVENUE Sireet Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

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 familiar with, and accept
the obligations of regislered agent.

SIGNATURE .

Signature, ryped of printed name al 1egislered agenl and tiie i applicabla (NOTE: Registared Agent signaluta required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 wvay 8o
AfterMay 1, 2005 Fee will be $550.00 |- * Frust Fund Contribution. O Addgd to Feas
10. . QOFFICERS AND DIRECTORS 1. . - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE "D O oelete mE ' O change [ Addilion
NAME GODOY, MOISE NAME
SIREET ADDRESS | 868 NW 126 AVENUE STREET ADDRESS
CTY-ST-20F CORAL SPRINGS, FL 33071 CiTy-5T-2F
TILE O pelete TMLE {Ochange [ Acdition
NAME NAME
SIREEIADDRE§S STREET ADDRESS
CiTY-ST-ZIP CIFY-S$Y-2P
TLE [ Detere TLE [ change [ Addition
<NAME . R . _ - SN - - =
STREET ADDRESS STREET ADDRESS
CY-5T-2IPF CITY-ST-ZtP
fifta [ petete T [ Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
T ' O delele TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-2IP
N [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIry-§1-2IP

12, 1 hereby certify thal the information supplied with this ling does not qualify for the exemplion stated in Section 119.0?&3)0). Florida Statutes. | {urther certify that the information
indicated on this report or supplementat repont 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 raceiver or trustee empowered Lo execulg this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like empowered.
. - . -
SIGNATURE: =~ 0%/ 03 954 F53-0/ 37
' SIGNATURE AND TYPED OR INT] SIGHING OFFICER OR INRECTOR / ’ Dale DCaytime Phona #




