2005 FOR PROFIT CORPORAT
ANNUAL REPORT

JON

FILED

s Jun 02,2005 8:00 am

DOCUMENT # P04000139428
DOCUM _ ¥ Secretary of State
SOUTH SHORE OPTICIANS BOCA WEST INC. ="~ 052022005 90979 014 150,00
Principal Place of Business Mafling Address
8177 GLADES ROAD 8177 GLADES ROAD
BOCARATON, FL 33434 1B BOCARATON, FL 33434 IS -
P B T . A A O
Suite, Apl. I, etc. Suite, ApDL #, €IC. 04262005 Chg-P CR2E034 (10v03)
City & Siale City & State 4. lﬁméi’r{% Applied For
= = Not Appicable
L Courtry Zp Counry 5. Certiicain ol Stans Desirod 0 g-gfqmml
6. Namo ond Address of Current Regiatsred Agent 7. Mame and Addess of New Ragistered Agent
Name

FREEOMAN, RICHARD
8177 GLADES ROAD
BOCA RATON-FL 33434 — - - _

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

City

FL | 2o

8. The above narmed entity submils this statament lor 1he purpose of changing ils registared olfice or regisiared agent, or both, in the State of Florida. | Bm tamifir with, and accept

1he obligations ol registered agen.

SIGNATURE
Syprutim, Hyped o preeid rosrd ae B Use {MOTE= A B g’ CATE
FILE NOW!! FEE IS $150.00 8. Elaction Campeign Financing $5.00 say Bs
After May 1, Z0D5 Fee will be $550.00 Tnsst Fung Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES T0 DFFICERS AND DIHECTORS IN 11
me oP O Detess e Do [ AdRon
NAME FRE EDMAN. RICHARD NAME
STReET ADDAESS | 8177 GLADES ROAD STREET ADDRESS
ov-s-0r | BOCA RATON, FL 33434 ony-st.m
e ovp ) Detete TmE Ocee [ Atftion
NAME WUENSCH, ROBERT NN
STREFT ADORESS | 8177 GLADES ROAD STREET ADORESS
cry-o.mP | BOCA RATON, FL 33434 CiTY-ST-27
me [ Detete e © Oceme [ Addion
NRAME RAMVE
STREET ADORESS 1 STREEF ADORESS
L17Y- 57-0P cny-s7-r
Lyl O oeiets me Clcamge [ Addtion
BT S - - - - TR wE T - - - T s =
STREET ADDRESS STREET ADORESS
Ciy-SF.2F Ciry-ST- 7P
TIE 0 Deiets e Octange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-TF orY-ST-IP
e [ Deete TE Ocrage ] Addtion
KAME NAME
SYREET ADDRESS STREET ADDRESS
cimy-S1-1% CITY-5T- 719

12. I hereby cenigllm the intormation suppled with this li:g does nt qually ior the exemplion stated in Section 119.07(3)i), Florida Statutes. ) turthar catily that the inlomation

indicated on this repon of supplamantal is lrue

aff other like empowered.

changed, or on an mtam%%?
SIGNATURE: __ /2~

Recheovof froat—

[ i accurale and that my signaiwe shall have Lhe same legal eflec! as it mada undar oeth; that | am an alficer or director
of tha corporation of the racaive lalrwtes?:mum ed 10 exacule his repart 4 required by Chaptes 607, Rorida Statutes; gnd ihat my name appears in Block 10 o Block 11l
ed,

Yooy SHHCH 7o

AMD TYPED OR PRINTED NAME OF SKINING OFFICER OB

DIRECTOR




