. 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 24,2005 08:00 AM
DOCUMENT # P93000050988 Secretary of State

1. Entity Name - -

A & M BEACH OPTICAL, INC.

Principal Place of Business ' I\dailing Address

1155 PASADENA AVENUE _1155 PASADENA AVENUE
SUITEB SUITE B

SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707

———— 0O SHACRY G

01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-3182433 Mot Applicable
O $8.75 adduional

Fea Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

MILLS, RONALD DO NOT WRITE

8187 82ND ST N

SEMNOLE, FL 38777 IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its reglstered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, types 87 printed name of ragl agent and title 1 app (NOTE, Registerad Ageni gignatufe roquired whan relnstating) j DATE

FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees

10. _ OFFICENS AND DIAECTORS _ T Ry

—
]
e D - /2502002 1-010 150,00
NAME MILLS, RONALD _
SYREET ADDRESS | 8187 82ND STN
GITY-81- 71 SEMINOLE, FL

TITLE

NAME

STRAEET ADDRESS
CITY.ST-2P

TITLE
NAME

s DO NOT WRITE

CITY-ST-21P

o~ | ) I | IN THIS SPACE

NANE
STREET ABDRESS
CITY-ST-2IP

FiTLE

HAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Flarida Statutes, [ further certify that the information
indicated an this report or supplemantal report is frue and aceurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with_all ether ke empowered,

SIGNATURE: . Repadd millg U2ilos 927-343- 182)

¥ SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daylime Phone #




