2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # Pasags Mar 05, 2004 08:00 AM
1. Ently Narme Secretary of State
JAMAR OPTICAL, INC.
Pancipal Place of Business Malling Address
20940 NE 31ST PLACE 20840 NE 3157 PLACE
AVENTURA FL 33180 AVENTURA FL 33180
T ST WA
Sude, gt #, el Suite, Apt ¥, 8o, MOORE  CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
23-2181874 Not Applicable
Zp Country o9 Country 5 Certicats of States Desired O geae‘gesqu‘a;‘r’;’;ﬁcna'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Marne
g‘é‘&%s& EE'%{.{{%L Street Addrass {P.Q, Bax Number is Not Acceptable}
AVENTURA FL 33180
City FL l Zip Code

8. The above named entily submits s statement for the purpose of changing its registered office or regstered agent, or botk, in the State of Flosida, | am famitiar with, and accept
the obligaions of registered agent,

SIGNATURE
Sgnatuts yped of prind name of regsiered 8oont and ke f apnkeable {NGTE Regsiered Agenl signatus reouired when renstating) DATE
. FILE NOWH! FEE }S $1 50.00 - 9, Election Campalgn Financing $5.00 1oy 8a
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Floriga Depariment of State
0. OFFICEARS AND DIRECTORS ! 1. ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS N 11
TITLE CPS 3 petete e D Change 3 Additian
NAME GROSS, LOUIS NASME HOOoonnTeEReS
SYREET ADDRESS | 20840 NE 31 PL STREET ADBAESS e 05048001 2-0317 150,00
CITY -57-21P AVENTURA FL 33180 CITY-5T- 7P
k1143 3 Delete HLE Dcnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIE-ST- IF CHRY-ST1- 218
WiLE ) betete g {3 Change ) Addition
NAME NAME
STREET ADDRISS STREET ADDRESE
oITY-SI- 3P Oy -5T- 2P
e 5 Detere WIE O change T Addition
HANE NAME
STREET ABBRESS STREEY ADDRESS
cTy-ST- 1P CITY.ST- 2P
THE U3 Datete VILE [ Change [ Addisien
RAME NAME
STREET ABBRESS STREE? ADDRESS
eiTY-ST- 2P GITY-81-2P
TLE O paete TLE O Change [ Addition
HARSE NANE
STRECT ADDRESS STREET ADDRESS
CiTY-8T- 29 oTY-S%- 2P

12. | hareby certify that the information supplied with this filing does not qumiify for the exemptiop stated in Section 113.07{3)). Florida Statutes. | further certily that the information
indicated on this report or supplementalf report is true and accurate and that my signature shalf have the same legal effect as if made under oatfy: that { am an officer or director
ol the corporanon of the recetver or trusiee empowered 1o exccute this reporl as required by Chaprer 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 i

changed, or on en attachment with an address, with alf other like empowered. )
SIGNATURE: _ (> ;}’/’ >80 ¢ ) 3057/0/}[‘9?

TN AP HIE & R PUBTES S DTSR R REE ME ORI ATEHNE R ST PRI T oot e a




