.-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT | - FILED

DOCUMENT # P36406 Apr 19, 2005 08:00 AM

1. Enlity Nama
OPTICAL CONSULTANTS OF TAMARAC, INC. Secretary of State

i z =, P e

Prdncipal Place of Business Mailing Address

4712 HOLLY DRIVE 5 ) - 2151 WHILLSBORO BLVD, #213
TAMARAC, FL 3331¢  US DEERFIELD BEACH, FL 33442 S
— ‘ sl TR T
DO NOT WRITE IN THIS SPACE = o —
38-2343837 Not Applicable

O $8.75 additional

R i f d
8. Cortificate of Slatus Desire Fes Required

cral Becie | et

6. Name and Agldress of Cﬁrrent Hegistgred.Ager.lt. T

COLBERT, ARLENE = .. .= ke ; DO!\JOT WRITE

4712 HOLLY DR o

TAMARAC, FL 33319 — : o IN TH]S SPACE

8. The above narmed enlity submﬁs this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE T A e TITT L i e [T T
Signatuta, typed of tintad hama o reglstered agant and e ¥ Bppicalbi (vmawsmmﬁam siunawr_msjq.nheaw.en re‘uns\::nnu:n” . . " DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign I-Tman?ing $5_0{] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. - OFFICERS AND DIRECTORS ]
TINE PD
NAME COLBERT, ARLENE
STREET ADDRESS | 4712 HOLLY DR
row TR LI — e, e
/15305000 0-024 150,
v COLBERT, EDWARD o ‘ Ued 10.00

STAZET ADDRESS | 4712 HOLLY DR” .
GOY-ST-2p TAMARAC, FL 33218 ] - -

TITLE
NAME

:‘:Yﬂﬁ?:kzss ’ N DO NOT WRITE

e D “ | INTHIS SPACE

NAME
STREET ADDRESS
<MY-ST-2IP

TME
NAME

STREET ADDRESS _ . . .
CIY-5T. 2P AL L

-t 1 T e e . Ce bt e L W et ey e e

me .|, R . . .

NANE I T \ ST
STREET ADDRESS : -
CIY. §7.2P . R S _ ‘

a4 R

C e e = v e ey T e "

12. { hareby cerlily 1hat 1he information supplied with this filing does not qualify far the exempfon staféd in Section ‘IEQ.UTES)U), Florida Slawtes. | further certfy that the information
indicatéd on lhis report of supplamental report |s rus and accurate and that iny signature shall liave the same legal elfect as if made under oalh; that | am an officer or director
of the corporalion or the recelver or lrustee empowared o execute this reper; as required by Chapter 607, Florida Slatutes; and thai my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ’zéwm ARLENE COLBERT _ -~ //J 954-484-0752
"Dat

SIGNATURE ANG TYPED SR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytina Phone #




