) 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . Mar 16, 2005 08:00 AM
DOCUMENT # P94000040762 R Secretary of State

1. Entily Name
OPTICAL BOUTIQUE OF MARCQO, INC.

Principal Place of Businass .. - Mailing Address

599 SOUTH COLLIER BLVD., #309 " 599 SOUTH COLLIER BLVD., #309
MARCO ISLAND, FL 34145 309

MARCO ISLAND, FL 34145

== [T

02172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number [ [Applied For i
65-0506848 i [Not Applicable

0 $8.75 additional
; Fee Required

8. Certificate of Status Desired

5. Name and Address of _Currént Hggls_t_:ared Agent T ' L

S | DO NOT WRITE
MARCO ISLAND, FL 33937 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . - e - o
: Signature, typed or prirtéd nama cr regis(nrcd agant and litle If apphcable {NOTE Registered Agent signature recuited whan relnslating) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. []  Added to Feas
10. —  OFFICERS AND DIRECTORS T —
TIE PD - )
HAME MARKOWSKI, GRETA

STAEET ADDRESS | 599 SOUTH COLLIER BLVD,, #3089
| cmvesT-IP | MARGO ISLAND, FL 33037 '

= 708 - : - o 000264853

. NANE FICARRA, JOHN L IR <005 {5
| STREET ADORESS | 598 SOUTH COLLIER BLVD., #309 . 03/16/05-80036-005 150.00

{ omY-5T-ZP | MARCO ISLAND, FL 33937 .

TITLE
NAME

v ) DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CRY-s3-2IP

TiTLE

NAME

: STREET ADDRESS
b GiTy-sT-21p

P — R M e B

TITLE L
NAME
§TREET ADDRESS
k- GITY-$T- 2P

12 | hereby cermg that the information supplied with this filing does not qualify for the exemphan stated I Section 118, 0??3)0) Flotida Statutes. { further cedify that the information
, Indicated on this report or supplemental report is true and accurate and that my signature ehall have the same lega! effect as if made under oath, that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

S IG N ATU R E >< %A%#&M\'Eﬂ NAME OF SIGNING FFICER QR D'-REC%“ MAQM gD i / £ éf Rﬁaze:ge%l g_z




