FILED
Mar 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P94000040762-

1. Entity Name

OPTICAL: BOUTIQUE OF MARCO, INC. et

Secretary of State

(03-18-2004 90045 001 ***150.00

Principal Place of Business
599 SOUTH COLLIER BLVD.
# 215

MARCO ISLAND FL 34145

Mailing Address
599 SOUTH COLLIER BLVD.
# 215

MARCO ISLAND FL 34145

J4U 34390

2, Principal Piace of Businass

599 Soumt Cocererr BLve

3. Mailing Address
§99 Joamm Coreien Bivo,

I

MG

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOCRE CR2EQ34 (11/03)
309 309

City & Stale City & State 4. FE! Number Applied For
mpRco ISLpve MAREY IS Lrwd 65-0506848 Not Applicabio

Zip Country Zip Couniry . ) $8.75 Auditional

3L/ oLl Er 3y 8 COLLAET_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

—_ e i v e = o Name

B e T i, R s s L i e — -

S e m e e -

GREUSEL, JAMIE B

Street Address (P.Q, Box Number is Not Acceptable)

1104 N. COLLIER BLVD,
MARCQ ISLAND FL 33937

City

FL

Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits his staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signatyre. typed of printed name of registered agont and

title il applicabla.

{NOTE: Registered Agent signature required when reinstanng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFCERS AND DIRECTORS

youl_10. 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
© . mme PD O oelete TME [ Change [ Additicn

NAME MARKOWSKI, GRETA NAME

< STREET ADDRESS 589 S, COLLIER BLVD,, #2486 309 STREET ADDRESS
CITY-ST-2IP MARCOQ ISLAND FL 33937 CITY-51-2P
WLE D8 1 Delete TITLE [ Crange [ Addition
NAME FICARRA, JOHN NAME
STREET ADDRESS 599 S. COLLIER BLVD., #2145 309 STREET ADDRESS
CITY-5T-2Ip MARCO ISLAND FL 33937 CITY-5T-2iP
TMLE ) Delete TTLE [ Change  [J Addition

oME e —— e < e Bwe — - - - -- —_— e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-71P
TITLE 3 Detete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2P CHY-ST- 2P
TITLE 7 Detete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-78P
TLE 7 Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE: )<

/s

12. | hereby certify that the information supplied with tus filing does not quality for the exemption stated in Section 119.07(3)¢1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fy signature shall have the Same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

X3-120¢  239-6 ¥R4775

SIGNA £ AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




