2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # P10195 : Secretary of State

1. Entity Name

D.0.C. OPTICS CORPORATION

Principal Place of Business Mailing Addross

19800 WEST EIGHT MILE RD. 19800 WEST CIGHT MILE RD.
SOUTHFIELD, MI 48075 SOUTHFIELD, MI 48075

A EEN MR R

01222004 No Chg-P CRZE034 (10/03) )
DO NOT WRITE IN THIS SPACE PRI P
38-1676103 Mot Applicable

- . $8.75 Additional
5. Certificale of Status De‘sued O Fee Requlrad

= §. Name and Address of Current Registered Agent

S R AT ON SYSTEn DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — e o .
Signaivre, yped or printed nama of regrstersd agent and litke f applicable. MNOTE. Regislored Agent signalure required whan reinstaling) DATE
FILE NOW!! FEE 1S $150.00 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fea will ba $550,00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE DC
NAME DONALD, GOLDEN L O.D.

STREET ADDRESS | 19800 W. B MILE

Cny-ST-2P [ SOUTHFIELD, MI HOOo0a031 256 -
e T (2/04/04-30144-001 153.08

NAME LIES, JAMES E.
STREET ADPRESS | 18800 W. 8 MILE
CIrY-§1-2IP SOUTHFIELD, MI

TILE PD
HAME GOLDEN, RICHARD 8. I

STREET ADDRESS § 19800 W, 8 MILE
cvst2r | SOUTHFIELD, Mi DO NOT WRITE

R T INTHIS SPACE

NAME
STREET ADDRESS | 19800 W. 8 MILE
CITY-ST-2P SQUTHFIELD, Ml

HILE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY - §T-ZIP

12. | hereby certify lhat the information supplied with this filing daes not qualify for the exemption stated in Section 119.G?$3Xi}, Florida Statutas. | further certily 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 corporalion or the recelver or trustee empowerad to exacure this reparl as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment wj address, with all other I[fg' empowered. R

SIGNATURE: Ve James E. Lies, Treasurer 172304 Wi Ayl 140 A7)

SIGNATiJRE ANR TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dala Daytima Prane #

-




