2005 FOR PROFIT CORPORAT

__ ANNUAL REPOR’
1. Entity Name

D.0.C. OPTICS CORPCRATION

~—- - FILED

Jul 19, 2005 08:00 AM
"~ Secretary of State

Principal Place of Businesr:tj* ‘_ o %Aﬂaress e
19800 WEST EIGHT MILE RD. 19800 WEST EIGHT MILE RD.
SOUTHFIELD, M) 48075 B SOUTHFIELD, ML 48075

DO NOT WRITE IN THIS SPACE

[N

RATAREA R

07112305 No Chg-P CH2E034 {10/03}

4, FEI Number Applied fcr_
38-1676103 Nat Applicable
5. Cerificai of Status Desired ~ [] D0+7D Additionat

Fea Required

6. Nama and Address of Current Registered Agent
= — o

T

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staterment lor The purpoe of changing iis 1agistaret alfice or registerad agent, or both, in the Sfate of Florida. } am familiar with, and accept

the obligations of registered agent,

SIGNATURE — P - —
E Signature, tynedor printed name of regISaTed agent aRd e if appiicablé T RNGTE Ragidterad XGBAt signaiare re8uked when reinsialing) - DATE
L e T T = :
FILE NOW1!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Confribution. Added o Fees corporation did not receive the prier notice,
10. ~ 7 OFFICERS AND DIRECTORS -
TTLE bec N i R S P R
NAME DONALD, GOLDEN L G.D.

STREET ADDALSS | 19800 W. 8 MILE
CIrY-51-21P SOUTHFIELD, M)

TINE T
HAME LIES, JAMES E.
STREET ADORESS | 19800 W. 8 MILE
CITY -5T- 2P SCUTHFIELD, M1

TITLE PD i - RS TG [ —

RAME GOLDEN, RICHARD S.
STREET ADDRESS | 19800 W. 8 MILE
LITY . ST-ZIP SOUTHFIELD, MI

. H0ea0n3Tase3
IT719/05-30005-004 150, 00

DO NOT WRITE

et v — — —— =
NAME GOLDEN, RANDAL E.

STREET ADDRESS | 19800 W. 8 MILE

GITY.ST-2P SOUTHFIELD, Ml

TmE

NAME

STREET ADDRESS
CiTY-87- 217

IN THIS SPACE

TMLE

NAME

STREET ADORESS
CITY.ST.2IP

12. | herehy certifg that the information suﬁﬁﬁéﬁ'ﬁm& Thing dos rerguaiy for the exsmption stafed in Sattion 119.07?}@. Florida Statutes. } further certify that the information
indicated on this regort or supplamental report is true and accurate and that my signalture shall have the same Jegal eff L

heer or rustes empowered to exeglie this repog as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 171 if

empowerad.

of the corporation or the rec
changed, ¢r on an atfach

SIGNATURE:

nt wity an address, with ail cthar 1j

act as if made under oath; that | am an officer or director

Oaytime Phane ¥

e




